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ORIGINAL COMMUNICATIONS. 


THE DIAGNOSIS OF EMPYEMA OF THE 
ACCESSORY NASAL CAVITIES. 


By Rozpert D. Coun, M. D., Oculist to 
Mount Zion Hospital, Surgeon to the 
California Eye and Ear Hospital. 


Lennox Browne has confessed that 
during the seven years (1866-1873) in 
which he was associated with Morrell 
Mackenzie he had never seen a case of 
empyema diagnosed as due to disease of 
the antrum or of any other of the acces- 
sory nasal cavities. In the light of the 
extraordinary developments of recent 
years in the diagnosis and treatment of 
these affections, it is difficult to realize 
that only a short time past the whole do- 
main was practically a terra incognita. 
The subject has been so thoroughly 
studied and the methods of diagnosis so 
carefully systematized that we are now 
able to recognize not only an isolated 
suppuration, but a combined empyema 
as well and to determine in the latter case 
with a great degree of precision which of 
the various accessory cavities are involv- 
ed. As the subject is too vast, however, 
to be considered here in its entirety, we 


shall confine ourselves in the present. 


to a few remarks on the diagnosis of the 


affections under discussion, devoting 


ourselves almost wholly to the chronic 
form of suppuration, as it is in the 
chronic stage that we first see 1 great 
majority of cases. _ - 
Subjective symptoms alone are in sinus 
disturbances diagnostically of very little 
value. It has been frequently asserted 
that one of the most constant symptoms 
of sinus disease is pain, especially of a 


neufalgic nature, and that its seat is im- 


— 


portant in determining the localization 
of the affection; that pain in the supra- 
orbital region points to the frontal sinus; 
in the infraorbital region and especially 
in the fossa canina to the antrum; in the 
inner corner of the eye to the ethmoidal 
labyrinth and in the occipital region to 
the sphenoidal sinus. This is all abso- 
lutely fallacious. In the first place pain 
is by no means a constant accompani- 
ment of sintis disease. In a very large | 
percentage, especially of chronic cases, 
pain is entirely absent and in those cases 
in which it is present even when its in- 
tensity is the most distressing symptom 
its localization almost never gives a clew 
to the seat of the suppuration. It has. 
happened not a few times, fortunately 


less often of late, that an abundant puru- 
lent discharge. from the nose and severe 


frontal sinus, which was thereupon tre- 
phined, only to be found healthy, the seat 
of disease being one of the other cavities. 
Nevertheless pain is a very frequent ac- 
companiment of sinus disturbance and if 
the other and more reliable symptoms to_ 
which we shall presently refer are like- 


wise present, it gives added strength to 


cur diagnosis. Above all in those cases 
of obstinate neuralgia which fail to yield 
to the various antineuralgic agents and 
in which a refractive error or accommo- 
dative weakness is excluded we should 
always bear the possibility of a sinus af- 
fection in mind, The neuralgia will ther 


often be found due to a hitherto unsus- 
pected empyema, unsuspected because 


there had never been any nasal dis- 
charge, or because the slight discharge, 


_ifi many_cases.into the throat, had: been 


overlooked. 
Percussiqn ‘i palpation, which, Of 
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cathe,’ ‘are contthed to the antrum ii 
the frontal sinus, are too unreliable to be 
of any value in ful cases and are 
not necessary in others. Fetor is often 
entirely absent. When present it gener- 
ally distresses the patient far more than 
it affects his surroundings, differing radi- 
cally in this respect from ozena. In 
ozena the patient is almost always in 
blissful ignorance of the sweetish, nau- 
seating stench he disseminates. In sinus 
suppuration, as a rule, the fetor, while 


neither characteristic nor especially of- 


fensive to the patient’s surroundings, 1s 
often a source of great mental distress to 
the patient himself, who imagines his 
presence loathsome (subjective kakos- 
mia). Not infrequently, as in a case re- 
cently under our observation, this in- 
tolerable odor in the patient's nostrils is 
the only symptom for which he seeks re- 
lief. 

Transtllumination of the antrum was in- 
troduced by Heryng as an aid in the 
diagnosis of disease of that cavity. The 
antra are illuminated by means of a 
small incandescent lamp placed in the 
mouth, patient and observer being in a 
darkened room. If both antra_ be 
healthy, infraorbital _light-crescents, 


equal in size and intensity, appear on. the 
cheeks. 


Moreover the red reflex from 
both pupils, if present, is equally bright 


and the patient has, if any, an equal sub- 


jective sensation of light in both eyes. 
If one of the cavities be affected, the cor- 
responding crescent is diminished in ex- 
tent and brightness, the pupillary reflex 
is duller and the subjective light sensa- 
tion is fainter than on the healthy side. 
While Ziem asserts that illumination 


varies in proportion as the antrum is 
filled with pus and may be virtually use- 


less where there is but little, Lichtwitz, 
Hajek and Bosworth insist that after the 


emptying of the cavity the area of trans- 
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fibenicy divs not i increase ie believe for 
that reason that the opacity is due more 
to the thickening of the infiltrated muco- 
periostal lining of the cavity than to the 
presence of pus in it. Transillumination 
of the frontal sinus is effected likewise 
by means of a small electric lamp placed 
in the inner angle of the closed eye and 
pressed upward against the orbital plate. 
As in the antra unilateral diminished 
brightness points to a morbid process in 
the corresponding cavity. As to the. 
diagnostic value of transillumination, 
while error can easily arise in both cases 
from the .well known frequent asym- | 
metry of the cavities, which are often un- 
equal in size and in the thickness of their 
walls, it cannot be denied that it often 
gives us trustworthy evidence of sinus 
disturbance and _ is thus not without sig- 
nificance as an adjunct to our other 
methods of diagnosis. 


Discharge.—Of far greater importance. 
than all the diagnostic signs thus far 
enumerated is the nasal discharge and 
the condition of the nose itself. The dis- 
charge, which varies greatly in quantity, 
is usually of very fluid consistence, opa-_ 
que, milky to pale yellow in color, and 
as stated, odorless, slightly offensive or 
ietid. From its character, though, we 
cannot draw any conclusions as to its 
origin. ‘These we can draw, however, © 
from a single circumstance, namely, that 
the flow is unilateral. This it always is, 
except in the relatively rare cases of bi- 
lateral empyema. So important is this 
that, in any given case of unilateral nasal 


- suppuration, to exclude the presence of 


a rhinitis blenorrhoica, tuberculous, and 
syphilitic caries and of a foreign body is 
all that is necessary in order to establish - 


the diagnosis as probable sinus suppura- 
tion. 


The same principle applies to the con- 
dition of the nose itself. Symmetrical bi- 


lateral turbinal hypertrophy, bilateral 
polypi, etc. are not indicative of sinus 
trouble, as they can be taken to be the 
product of a simple chronic catarrh, just 


‘as the bilateral swelling and hyperemia 


of the vocal cords arouse no suspicion 
beyond that of a laryngeal catarrh, 
whereas the same appearance unilater- 
ally at once leads us to look for tuber- 
culosis, lues, or some other deep-seated 
affection. Analogously unilateral polypi, 


one hypertrophied middle turbinal and 


circumscript hypertrophied ‘patches on 
the septum cannot well be tthe result of a 
general catarrhal condition of the nose, 
but point in no uncertain way to sinus 
disease, of which, as Gruenwald in his 
monograph on the subject first pointed 
out, they are the result not the cause. To 
use Lennox Browne's words, they are 
“the actual outcome of changes in the 
mucosa from saturation with sinus dis- 
charges.” 

Let us now take a given case, in which 


the patient comes to us complaining for 


instance of headaches and a more or less 
constant nasal discharge. If, in spite of 
the fact that there is no edema of the lids, 
no swelling in the inner corner of the eye 
above the canthus, no fistula in that 
region, no dental caries or alveolar 
necrosis, nor any other patent manifesta- 
tions of sinus suppuration, we neverthe- 


less suspect it, the first glance into the 


nose strengthens our _ suspicions. 
Whereas one side may be approximately 


normal, the other is filled with polypi and 


granulations, the middle turbinal shows 
polypoid hypertrophy, and from under- 


neath it oozes a thin layer of yellowish 


pus. In all probability we have to deal 


therefore with an empyema, either - 


isolated or combined. To reach any con- 
clusion, we must next determine whence 
the pus comes. Having first of all re- 


- moved with snare and forceps the entire 


mass of polypi and granulatic 
addition tthe anterior end of the firner- 
trophied middle turbinal, we now have 
an unobstructed view of the nose. 
Knowing that the anterior series of ac- 
cessory cavities (antrum, frontal sinus, 
and anterior portion of the ethmoidal 
labyrinth) open into the nose in -the 
hiatus semilunaris under the forward 
part of the middle turbinal, i. e. into the 
middle meatus, and that the posterior 
series (sphenoidal sinus and posterior 
potrion of the ethmoidal labyrinth) open 
into the nose by way of the fissura olfac- 
toria, we remove carefully whatever pus 
is in the nose and allow a short time to 
elapse. If pus now reappears in the mid- 
dle meatus, we conclude that it comes 
from one of the anterior series of cavi- 
ties, if in the fissura olfactoria or above 
the posterior end ofthe middle turbinal, 
that its origin is one or both of the pos- 
terior series. | 

Let us suppose pus to appear as stated, 
in the middle meatus. This being indi- 
cative of a suppurative process in the an- 
trum or the frontal sinus or the anterior 
ethmoid or in two of them or in all three, 
we must now discover which of these 
cavities are the source of the discharge. 
The antrum being of the three the one 
most easy of access, to it we first turn 
our attention. As the outlet of the 
frontal sinus is in its lowest and that of 


the antrum in its highest part, an erect 
position of the head favors the escape of 
fluid from the former and checks it from — 


the latter, while vice versa, if the head be 
inclined strongly forward, the outlet of 
the frontal sinus is no longer in its low- 
est part and the escape from it is retard- 
ed, while that from the antrum is favor- 
ed. Let us assume, however, that i in our 
case, as in most, this procedure gives a 
doubtful result." There remains then but 
one method, the best and surest of all, 
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and posterior compartment. 


as well as the only infallible one,:the ex- 
ploratory irrigation of the antrum. The 
most conservative way of accomplishing 
this is by.means of a bent canula intro- 
duced into the cavity through the ostium 
maxillare or one of the accessory ostia. 
Bit in very many cases this method is 
technically impracticable and we then 
have recourse to the exploratory needle. 
Attached to a syringe is a strong sharp 
needle with which the nasal wall is punc- 
tured in the uppermost part of the infer- 
ior meatus. If on irrigating the cavity 
several times the irrigating fluid always 

apes clear, we can be certain that the 
antrum is not the seat of an empyema 
and that the pus observed in the middle 
meatus had its origin in one or both of 
the remaining cavities of the anterior 
series. If on the other hand the irrigat- 
ing fluid return mixed with pus, we can 
be equally certain in our diagnosis of 
antral suppuration, either isdlated or 
combined with that of the frontal sinus 
or anterior ethmoid or both. The only 
possible source of diagnostic error is in 
those rare cases in which a vertical sep- 
tum divides the cavity into:an anterior 
If explora- 
tory irrigation here show a healthy an- 
terior compartment, we may erroneously 
conclude that the entire antrum is unaf- 
fected. Otherwise, as stated, the method 
is infallible. The exploratory puncture 
is a simple, painless procedure, attended 
by a single dangér. Ifthe nasal wall be 
punctured in the middle meatus, there is 
a possibility of penetrating the orbit and 
for this reason we make the puncture in 
the inferior meatus. The danger to 


which we have reference lies elsewhere: 


if as is sometimes the case, the lower part 
of the.antrum be very narrow, the needle 
can pierce both antral walls and appear 


in the mucous lining of the cheek, which 


immediately swells when the irrigating 


cleanse the nose. 


fluid is forced through the anit With 
a little care, however, this unpleasant Oc- 
currence can be avoided, and in a.num- 
ber of dozen exploratory punctures of the 
antrum we have never had an experience 
of this sort. 


Having thus dtiaiaisiibe a suppurative 
process in the antrum, we are by no 
means certain that the pus originally ob- 
served in the middle meatus originated 
entirely there. It may have come in 
part, in accordance with the anatomical 
relations, from the frontal sinus and an- 
terior ethmoid. In other words, have we 
an isolated antral empyema or a com- 
bined empyema? Qur next step is the 
exploration of the frontal sinus. The an- 
terior end of the middle turbinal having 
been previously removed, there is seldom 
any difficulty in introducing a soft probe 
into the sinus, whereupon, in case pus be 
in the cavity, it will appear immediately 
upon the withdrawal of the probe. To 
make assurance doubly sure, by means 
of a canula and syringe the cavity is now 
irrigated. If the irrigating fluid reap- 
pear mixed with pus, the diagnosis of 
frontal sinus suppuration is established. 
It is needless to state that previous to the 
exploratory irrigation both the antrum 
and the nose must be freed from dis- 
charge. Of the anterior series we still 
have the anterior ethmoid. Is it too 
partly responsible for the pus originally 
seen in the middle meatus? To answer 
this we have merely to irrigate the an- 
trum and the frontal sinus and carefully 
In case pus then reap- 
pears within a few moments in the mid- 
dle meatus, it cannot well have come 
from either of these two cavities and we 
are justified in assuming per exclu- 
sionem that it had its origin in the an- 
terior ethmoid. — 


So much for.the differential diagnosis 
of ‘the anterior series. There still remains 
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the posterior series, the sphenoid and the 


posterior ethmoid. As stated above, pus 
appearing in the fissures olfactoria points 


to a suppurative process in one or both. 


of these cavities. To follow the dis- 
charge. to its source, an unobstructed 
view of the anterior wall of the sphen- 


_oidal sinus and if possible of its ostium 


is essential. This condition is fulfilled 
only in exceptional cases, owing to the 
narrowness of the olfactive slit and it is 
therefore necessary as a rule first to re- 
move the posterior portion of the middle 
turbinal, the anterior portion having 
been previously resected. If we now see 
pus oozing from the ostium of the sinus 
or on tts anterior wall, we have to deal 
with a sphenoidal empyema and not even 


irrigation of the cavity is required to 


confirm our diagnosis. To determine 
whether it is combined with a suppura- 
tion of the. posterior ethmoid we need 
do nothing more than to cover the 
sphenoidal ostium with a plug of cotton. 
If this become saturated: with pus appear- 
ing from in front of it, the discharge can- 
not have come from the interior of 
the occluded sphenoid but per exclu- 
sionem must have come from the only 
remaining cavity of the posterior group, 
the posterior ethmoid, and the affection 
is therefore, as regards the posterior 


series, a combined spheno-ethmodal sup- 


puration. We have thus briefly outlined 
the course 'to. be pursued, in any given 
case of suspected empyema, in order to 
arrive at an exact diagnosis. It is true 
that we can often dispose with several 
of the procedures here enumerated and 
can reach our conclusions more easily 
and more directly: In general, however, 
days and often weeks of painstaking ef- 
fort on lines similar to those sketched 


above are necessary and we have come to 
look with distrustful eyes upon those 


who profess to diagnose complicated 


By Dr. Wx. Watt Kenn, 'rofess 
Clinical Medicine, University of 
California. 

At the opening of a new session it ig 
customary to take as the topic for the i in- 
troductory lecture some subject ger- 
mane to the chair but which cannot be 
presented to the class in the ustial way. 
This year I thought it well to call your 
attention to the subject of plague be- 
cause several cases have been reported 
in this city; and when the city is threat- 
ened with an epidemic of any kind, ft is 
only right that students, attending hos- 


_ pitals and dispensary patients, should be 


warned to be on the outlook for cases. of 
the disease with which they are liable to 
come in contact and might overlook. | 
cannot show you any case of plague this 
morning, but through the kindness ‘of 
the Public Health Bureau in Washing- 
ton, D. C., I am able to exhibit some 
microscopic slides, made from cultures 
inoculated with plague material obtained 
from the San Francisco cases, and also 
some sections of the spleen of a guinea 
pig which died from the effects o the 
inoculations. 
Plagueis not anew tiie Thucydides 

describes an epidemic that destroyed 
nearly one-third of the population of 
Atthens about 425 B. C.; Livy speaks 


of an epidemic in Africa about 150 years 


later; and it occurred in Europe at in- 
tervals throughout the early centuries of 
the Christian era. In the fourteenth cen- 
tury there were several epidemics in the 
different countries of Europe, during 
which more than 25,000,000 people died 
from the disease. The history of this — 
reads like the pages of a horrid romance: 
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The ‘itis raged so fatally that there 
were not men enough to bury the dead, 


and the bodies were cast into trenches or 


even into the rivers which had been con- 
secrated to the purpose of burial. Es- 
cape seemed to be impossible, the dread 
disease raged by sea and land with equal 
severity, and stories are told of. ships, 
with their crews dead and rotting on 
their decks, drifting ashore and carry- 
ing death wherever they struck. A re- 
ligious frenzy broke out and many hav- 
ing joined the order of Flagellants, went 
in bands from city to city scourging 
‘themselves in the hope of appeasing an 
angry God, but only spreading the dis- 
ease until they were suppressed by papal 
threats of excommunication. As usual 
the Jews suffered persecution so as to 
make atonement for the sins of the peo- 
ple, and there was hardly a city in Eu- 
rope where they were not subjected to 
agonizing torture. In the town of May- 


ence alone 12,000 were murdered. Af- 
ter this there was the great plague of 
London in 1665, when 68,596 in a popu- 
lation of 460,000, fell victims to the dis- 


ease. The present epidemic commenced 
in Tonkin’ in 1893, whence it was con- 
veyed to Hong Kong and Bombay, and 
has extended to different parts of the 
world from these centers. Since the ob- 
ject of this lecture is mainly to direct at- 
tention to the clinical aspects of the dis- 
ease we shall discuss these first; but al- 
low me to preface a detailed description 
- Of the symptoms by a few general state- 
ments in correction of some wrong im- 
pressions ‘that seem to prevail: 1. The 
popular idea that plague when imported 
into a town spreads rapidly is erroneous. 
On the contrary the slow, gradual way 
in which the malady, if unopposed, ex- 
tends through the locality where it first 


appears is one of the characteristics of 
the disease, and sometimes gives rise to 


portion to the fever and pulse. 


false ideas of security from the belief that. 
it is dying out. 2. The term “ bubonic ” 
is misleading because in many cases the 
bubonic swellings either are absent or so 
insignificant as to be incapable of clinical 
demonstration. 3. There are at least 
four distinct varieties of plague—bu- 
bonic, pneumonic, septicemic and ambu- 
lant or pestis minor. Each one of the. 
graver types of the disease may exist 
alone or in combination with the others. 
It is important to remember this because 
a failure to recognize the pneumonic or 
ambulant type has caused the earlier 
cases in an epidemic to be overlooked, 
and prevented the adoption of precau- 
tion which might have arrested. the 
trouble.at the very outset. 


GENERAL SYMPTOMS OF PLAGUE.—AIll 


varieties of plague have some symptoms 


in common. There ts a rigor followed 
by rapid rise in temperature to 102° or 
106°; on the third or fourth day a fall in 
the temperature occurs and the patient 
may die or recover; but more frequently 
the pyrexia again increases and the tem- 
perature remains high until the seventh 
or ninth day when it drops by crisis. 
Possibly this second rise is due to the 


occurrence of secondary affections rather 


than to'the direct influence of pest toxins. 
The pulse rate is always increased and 
the tendency is toward:a diminution in 
force. The respirations are rapid, in pro- 
The pa- 
tient has severe headache, complains of 
lassitude and pain all through the body, 
the voice is husky, the words are pro- 
nounced in a hesitating, staccato man- 
ner, and the sentence is frequently left 
unfinished. He has an anxious, vacant 
expression, the eyes are injected and 
open, he suffers from vertigo and stag- 
gers about 1 in an aimless way like a per- 
son intoxicated or under the influence 
of a hypnotic. As 'the disease progresses 


he may become delirious or apathetic. 
The ton 
the tip and margins, but otherwise cov- 
ered with a thick creamy coat, later on 


the coating becomes yellow or’ brown in - 


color, but the edge and tip remain red. 
The bowels as a rule are constipated. 
Hemorrhages, both internal and ex- 
ternal, are by no means uncommon; in- 
deed we may have subcutaneous hemor- 
rhages, either as petechiz or ecchymoses, 
epistaxis, and hematuria just as we occa- 
sionally have them in small-pox and 
measles. It was on account of these 
hemorrhages that the disease was de- 
scribed as the “ black death.” The above 
appearance may be observed to a greater 
or less extent in all forms of plague, and 
each variety has its own special features 
superadded. 


BuBONIC VARIETY.—Buboes are pres- 
ent in cases of this class and are most 
comnionly situated in the groin, axilla, 
neck and popliteal space. The swelling 
generally begins within twenty-four 
hours after the fever, sometimes they are 
single and about the size of an almond 
or walnut, but they may be as large asa 
hen’s egg, and are always very painful. 


Groups of glands may be swollen and 


matted together, making a large doughy 
painful mass, and naturally these will 


produce pressure symptoms which will | 


vary in gravity with the importance of 
the organ pressed upon. There is always 
more or less edema around the mass 
from pressure on the veins. About the 
eighth day the swelling begins to disap- 
pear by resolution or suppuration, and 
this latter process is frequently accom- 
panied by gangrene and sloughing of the 
skin over the bubo. 


PNEUMONIC VARIETY.—The general 
symptoms are practically those already 
described. The dyspnea is very. great. 
The physical signs are those of broncho- 


gue at the early stage is red at 


cause of plague. 


either entirely Satan 2 or petty app ss r lat 


in the disease. The constitutional symp- 
toms however are much more severe 
than in a case of ordinary pneumionia, 
but the absolute differential diagnosis 
must be made by examination of the 
sputum which contains almost a pure 
culture of plague bacilli. They may be. 
mistaken for diplococci of pneumonia, 
especially as they are found mixed with 
diplococci, staphylococci and strepto- 
cocci, but the pest bacillus is completely 
decolorized by the Gram method while 
the others retain the stain. | 


SEPTICEMIC VARIETY.—The_ general 
symptoms are such as have been de- 
scribed already, but they are very intense 
from the beginning of the sickness. 
Hemorrhages in the early stage are more 
frequent than usual, and the bacilli are: 
present in the blood early and in great 
numbers. , 


AMBULANT VARIETY.—This is also 
described as pestis minor.. The constitu- 
tional symptoms, swollen glands, and 
coated tongue are present as in the other 
varieties, but they are so mild that they 
may be overlooked, and have been mis- 
taken for mumps or syphilis. These 
cases however have been followed by 
epidemics of the more severe form, and 
examination of the blood has revealed 
the presence of the characteristic bacillus. 

THE INFECTING AGENT.—It is gener- 
ally accepted that the bacillus discovered 
by Yersin and also by Kitasato is the 
| The micro-organism 
is described as a cocco-bacillus, which in 
the early stages is spheroidal, but in- 
creases in length as it developes. It is 
aerobic, stains easily with the aniline 
dyes, the best re-agent being a one per 
cent solution of thionin carbolised. The 


coloring is more intense at the extremi- 


ties, leaving an intermediz 
deeply stained or alnost entirely free 
from pigment, so that the bacillus is said 


to exhibit bi-polar staining. The mic- 
robe can be destroyed by a temperature 


of 160° C in a few minutes; a one ‘per 


‘cent solution of carbolic acid or of lysol 


destroys it in ten minutes; sulphuric acid 
1 in 1000 in five minutes; hydrochloric 


acid 1 in 1000 in thirty minutes; direct 


sunlight in three or four hours. It must 
be remembered that these conclusions 
are reached from investigations in the 
laboratory and under conditions which 


do not exist clinically. While, therefore, 


they are of the greatest value as indicat- 
ing the vitality of the micro-organism 
and the modes in which it may be com- 


bated, exactly the same results must not 
be éxpected under external conditions | 


which are beyond control. There ts a 
great variability in the virulence of the 
bacillus, indeed Yersin found it living 
and absolutely frée from virulence, but 
under altered conditions, especially the 
association with other microbes, the 
toxic power is regained. When the dis- 
ease is transmitted from one animal to 
another of a different species the viru- 
lence is diminished, but it is again in- 


creased as it passes from one animal to 


another of the same species, Thus sup- 
pose that from a mouse A’ suffering with 
plague we inoculate a guinea pig B’, it 


will require an over-proportionately 


larger dose to kill B* than was necessary 


to kill A? in the same time. But if from 


B* we inoculate guinea pig B?, and from 
B? we inoculate B*, then death will take 
place more rapidly in B* than in B?, and 
in B? than B*. Further if from B® we in- 
oculate mouse A?, death will not take 
place so rapidly as if it had been inocu- 
lated from the original A’. This phe- 
nomenon ¢annot be regarded as an ab- 


solute rule but it is of such frequent oc- 


te portion less — 


curence as to indicate that the bacillus is 
very much modified by its host. Decay- 


ing organic matter is the best nidus for 


the growth of the bacillus, unless the 
micro-organisms of decomposition be 
present in such quantities as to smother 


the aerobic plague bacillus. 


THE Port oF EnNTRANCE.—The 
human subject is most frequently in- 


fected through the skin, the mucus mem- 


brane of the nose, or the conjunctiva. 
So far as the skin is concerned some 
slight abrasion or solution of continuity 
probably is necessary before the micro- 
organism can effect an entrance. The 
mucus of the nose is a first-class culture 
medium for the bacillus, and the ordin- 
ary use of the handkerchief or removal of. 
a, hair from the nostril may cause sufh- 
cient abrasion to permit inoculation. 
From this focus the disease may extend 
through the air passages and produce 
pneumonia. The ocular mucous mem- 
brane and conjunctiva are always subject 


to insignificant injuries, and attendants 


have been infected through them by pa- 
tients, suffering from the pneumonic va- 
riety, coughing particles of sputum in 
their faces. It is extremely doubtful 


whether infection can take place through 


the lower alimentary system, because the 
gastric juice in the stomach, and the 
great number of bacteria in the intestines 
are decidely inimical to the bacillus 
pestis. Animals, which apparently were 
infected through the stomach, may have 
been inoculated in the mouth or snout 
when eating the contaminated food. No 
conclusive evidence of this mode of in- 


_ fection has been reported. It is import- 


ant for medical attendants to remember 
the channels through which the bacillus 


enters 'the body and the methods by 
which it can be destroyed, as they show 
how, by trivial precautions, the danger of 
infection from the patient may be reduc- 


ed to aminimum. The dange: 

mission from man to man is very slight 
if proper precautions are taken. To un- 
derstand this we must remember that the 


bacillus is not found on the surface of . 


the body unless the latter has been con- 


taminated by pus, sputum or discharges. — 


The sputum probably is the source of 
greatest danger, as small particles are not 
so easily detected on the clothing of pa- 
tients or may become mingled with dust 
in the sickroom, and yet it is very rich in 
bacilli. The pus also contains bacilli un- 
less, as has already been mentioned, they 
have been destroyed by the excessive 
amount of other micro-organisms. The 
fecal and urinary discharges are not of 
so much importance as they are only in- 
fected from hemorrhages, and the blood 
itself, except in septicemic cases, does 
not usually contain bacilli before the 
fourth or fifth day. There is no evidence 
that the contagion exists in the exhala- 
tions surrounding a patient, and when 
other people in the same house are in- 


fected by one already plague stricken, it | 


is probably by coming in contact with ar- 
ticles that have been contaminated and 
have not been disinfected, or by inhal- 
ing dust containing particles of the dried 
sputum or pus. It is thus evident that 
if the attendants observe strictly the or- 
dinary rules of cleanliness for the patient 
and ‘themselves the risk of infection is 
not great. There can be no doubt that 
rats. play. a very important part in spread- 
ing the disease. Their habits of living on 
refuse and waste material, and of attack- 
ing ship cargoes particularly expose 
them to the disease; when these animals 


sicken they are covered by fleas which 


leave the dead body so soon as it cools, 
and then, by transferring their attentions 
to members of the human species, men 
become inoculated through their agency. 
As -rats frequently eat their dead com- 


The post mortem appearance in a case 
of plague are those of engorgement and 
hemorrhage, no organ being exempt. As 
already mentioned the bubo generally 
consists of glands matted together, and 
even when distinct buboes are absent, 
as in the pneumonic and septicemic 
forms, nearly all lymphatic glands are 
slightly enlarged and present varying de- 
grees of engorgement. The heart, liver, 
kidneys and spleen are very prone to 
parenchymatous degeneration, and the 
lungs may not only show engorgement 
but distinct pneumonic patches. The 
bacilli are found not only in the buboes 
and various organs, but also in the blood, 
the peritoneal, pleural and_ cerebral 
fluids; autopsies therefore must be made 
with the greatest care as the disease may 
be spread by the escape of these fluids. 
TREATMENT.—The medicinal treat- 
ment of plague consists in the free use 
of stimulants, administered in the hope 
of sustaining the patient until the dis- 
ease has run its course. Formerly if ten 
per cent of the people attacked recovered, 
the results were regarded as excellent, 
and it was therefore with delight that 
the serum treatment, which promised so 


much, was received. Yersin’s serum is 


made by inoculating the horse with a 
culture of plague bacillus, and repeating 
the inoculations in larger doses and at 
long intervals until a serum of sufficient 
antitoxic power is obtained. The great 


value of this agent both for curative and 


protective purposes has been well 
demonstrated, the latest returns showing 
that the mortality in plague patients 


eated by this method has been reduced 
to fev per cent. The prophylactic in- 
fluence of the serum is of very short 
duration, not lasting for more than three 
or four weeks. This is to be expected 
because an attack of the plague does not 
produce permanent immunity from 
future attacks. The preventive inocula- 
tions should consist of 1occ injected sub- 
cutaneously and repeated every ten days 
during the period of exposure; the curat- 
tive treatment should consist of an in- 
‘ travenous injection of 20cc followed by a 
subcutaneous injection of 40cc twenty- 
four hours later. Hafkine’s lymph is 
prepared by destroying the bacilli in a 
plague culture by means of heat, and in- 
jecting this into the person who desires 
to obtain protection. It produces a mild 
attack of plague which gives protection 
for at least six months, and the immun- 
ity is increased by a second injection ten 
days after the first. It is very evident 
that this can be used only for phophylac- 
tic purposes, and that if administered to 
one already suffering from plague, or in 
whom the disease was incubating, it 
would seriously aggravate the conditions. 


The dose for an adult is 5cc, but that 


made in and supplied from the labora- 
tory of the United States Marine Hos- 
pital Service should only be administered 
in doses of icc. Therefore Yersin serum 
should be used for curative purposes, or 
for the protection of people who have 
been already exposed to the disease and 
may be incubating it, Hafkine lymph 
may be used for protective purposes 
only, and the administration restricted to 


those who have not been recently ex- 


posed to the disease, and who are not 


liable to be exposed until they shall have 


completely recovered from the primary 
effects of the inoculation. 
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By Jno. T. Jones, M. D., Grass Valley, Cal- 


Read Before the California Northern District Medt- 
cal Soczety. 


Myotonia Congenita, or, as it is better 
known, “ Thomsens’ Disease,” is of 
peculiar interest on account of its rarity. 
White, of Guy’s Hospital considers it the 
rarest disease in medicine. The chief 
points in the diagnosis of this disease 
are: 

1. The tendency ofthe muscles to 
tonic spasm during attempts at volun- 
tary movements following period oi rest, 
gradually disappearing and remaining 
absent as long as exertion is continued. 

.2. Mechanical and electrical reaction. 
Called by Erb “ Myotonic Reaction.” 

3. Hypertrophy of muscles. 

Erb in describing these cases noticed 
that if the affected muscles were struck 
with a percussion hammer a tonic spasm 
of the muscle fibers took place, lasting 
from five to thirty seconds. He also ob- 
served that upon application of the gal- 
vanic current, wave-like contractions of 
muscles followed, passing from cathode 
to anode, resembling waves produced by 
dropping a stone in water. =~ 

The present article is based upon ob- 
servations made upon two cases in the 
same family. 


CasE I. W. M., male, 25 years of | 
age; born in Califor nia; parents English; 
occupation, miner. Parents both living 
and in good health, four sisters and three . 
brothers, all healthy with exception of 
one brother described in Case II. Pa-- 
tient himself has always enjoyed good 
health. Has congenital inguinal hernia. 
Was never able to participate in games 
with schoolmates on account of awk- 
wardness in moving, and stiffness of mus- 
cles. Parents always thought hernia the 
cause of this awkwardness. -Patient is of 


medium height, showing well developed 
muscles. These muscles much weaker 
than their appearance would lead one to 
suspect. He complains of difficulty in 
walking after remaining inactive. Hav- 
ing walked a short distance, the difficulty 
gradually passes away. Should foot meet 
with an obstruction, he is very apt to 
fall, and upon falling finds difficulty in 
arising. At times it takes about one 
minute to assume erect position. Finds 
difficulty in going upstairs, especially 
first few steps. Should stairs be long, 
difficulty gradually passes away. When 
hand is clenched he cannot open it 


quickly, and when opened a few fingers. 


remain partially bent for some time. He 
is very stiff upon arising in the morning, 
but at no time does he complain of pain 
in the muscles affected. The trouble lies 
mainly in the muscles of the arms and 
legs. Wauth the exception of the stiffness 
in the muscles no symptoms of any or- 
ganic or nervous trouble are present. 
Reflexes normal; knee jerk fairly well 
marked. 


Myotonic Reaction.—Muscles of 
extremities, especially. biceps show 
marked furrows lasting several seconds 
upon striking with percussion hammer. 
Upon application of a strong galvanic 
current for some time wave-like con- 
tractions are noticed. 


This myotonic disorder of movement 
is not sufficient to prevent patient from 
carrying on the duties of a miner, but 
is sufficient to cause him to lose all con- 
fidence in his arms and legs after periods 
of rest. 

CAsE II. E. M., male, age 21; brother 
of W. M., case I. Muscles very well 
developed;» occupation, miner. First 
noticed trouble when about ten years old, 
following an attack of .la grippe. Chief 


difficulty lies in raising and maintaining 
After many at- 


hands at level of face. 


ten n Di Ad ck 
possible to cross By nees 
many attempts. After having usar Hea 


either of these acts successfully, he finds 


no difficulty 1 in repeating them if an at- 


tempt is made immediately. Has no dif- 
ficulty in walking, unless ground i is un- 
even. The electrical reaction in this case 
is not as positive-as in case I. The other 
symptoms are similar. _ | 
Heredity in this disease plays a most 
important part. Thomsen, after whom 
the disease is named, was able to trace 
the disease through four generations of 
his family. In cases given above, al- 
though the family history is negative re- 
garding ancestry, we have the. same 
trouble occurring in two members of the 
same family Fright, by some writers, 
has been given as.a cause in few cases. 
This stiffness or spasm occurs in any, 
or many, of the groups of muscles used’ 
in voluntary movements. No case has 
been recorded in which this tonic spasm 
occurred in muscles taking part in respir- 
ation, swallowing, micturition or defeca- 
tion. | 
The two principal theories given as 
causes of this disease are the myopathic 
and neuropathic. Microscopic examina- 
tions made upon sections of muscles re- 
moved during life have revealed an ex- 
cessive hypertrophy of muscular fiber 
with altered appearance of minute struc- 
tures. | 


Jacoby also noticed distinct division of 
fibers into angular fields resembling 
Cohnheim’s fields. Later, in an article 
written in 1898, Jacoby considers this ex- 


cessive hypertrophy of muscle fiber, 


found upon miroscopic examination to 
be due to the mechanical irritation 
caused upon removal of the section, and 
as simply corroborating the clinical fact 
of their hypercontractility. 

The only autopsy recorded i is one per- 
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formed by Dejerine and Sottas, upon a 
patient who had died of acute nephritis. 
Nothing abnormal was found in the 
spinal cord or periperal nerves. On ac- 
count of the serious infiltration of muscu- 
lar tissues the evidence found in the mus- 
cle fibers was not positive. 


Many cases of myotonia have been 


recorded developing after an acute infec- 
tion. Jacoby describes a case following 
typhoid. 

In case II the trouble was not noticed 
until the patient had suffered from la 
grippe. It seems probable that in this 
case the affection was lying dormant un- 
til awakened by an acute process, as a 
tendency toward the affection is proven 
by its occurrence in the congenital form 
in another member of the same family. 

The treatment in myotonia has been 
without result. Patients learn to avoid 
those things which increase the trouble, 
as cold, long inactivity, etc. 


GLOMERULAR NEPHRITIS, WITH 
MEMBRANOUS VULVITIS—POST- 
MORTEM FINDINGS. 


By ELIZABETH E. Krys, M. D., Assistant to 
the Children s Clinic Cooper Medical 
College. 


Read Before Medico- Chirurgical Sociely, June, pan 


Patient came to clinic April 16, 1900. 
Female—7 years of age, native of Ohio, 
Austro-Hungarian parentage. 

. Family history: Both parents living 
and well. Two other children living and 
ell. One other child has had repeated 
attacks of acute rheumatism. Five chil- 
dren dead, one tuberculosis, one dropsy, 
cne of diphtheria, two in infancy. One 
maternal aunt died of tuberculosis. ° 

Previous history was taken according 
to the history and blanks of the children’s 
clinic. Birth was natural and at full 
time; first tooth at eight months; walked 
at 14 months. Was nursed at breast till 


less, occasionaally screams; 


15 months of age. Has had measles and 


diphtheria, bust no other illness. | 

PRESENT I x_Ux_NEsS.—Child has been ill 
for about 2%2 weeks. The onset was 
with sudden wonniting, explosive in char- 
acter, and exccited by everything taken 
into the stomxmach. A physician was 
called and attended her for a. few days, 
but as she seemed no better he was dis- 
missed. Since then she has been con- 
fined to bed; seems rather dull mentally 
and takes no interest in her surround- 
ings. In addition to vomiting, the child 
complains of almost constant headache, 
fleeting pains, and for the past. two days 


soreness of thre vulva. On examination 


the mother savys she found a little blood 
on the clothizag. The mother thinks the 
urine is decreased but is not very definite 
in the matter. The appetite is good, and 
the child seexms hungry. Sleep is rest- 
the bowels 
are irregular, for the last two days con- 
stipated. The diet is that of the family. 
The mother says: that she eats a great 
deal of fruit zand‘thinks an orange seed 
may have ca1tased some bowel trouble. 
PHYSICAL, -EXAMINATION.—Child lies 
as though exhausted and relaxed— 
drowsy and rather stupid. Large, well 
developed amd well nourished. Face 
flushed and somewhat puffy looking. 
Pupillary reflexes normal. Tongue, 
thick yellow coating; breath—very foul. 
Tonsils slightly enlarged, pharynx nor- 
mal. Thoracic movements normal. 
Apex beat im 5th interspace, just outside 
mammary lime. Abdomen slightly dis- 


tended and ‘tense, no sensitive points. 


No skin hyperesthesia. Spine slightly 
hyperesthetic but no tender points; no 
opisthotoniurs. Inguinal glands on both 
sides enlarged. Lungs clear on per- 
cussion and a.usculation. Area of cardiac 
dullness enlarged to left apex just be- 
yond nipple line; sounds clear.. Vulvo- 


vaginal tract:—both labia majora swol- 
len, red, and covered with a thick yellow, 
bloody very foul discharge. Perineum 
covered with discharge, and the rectum 
swollen and red. Some blood on the 
napkin. The examination of the whole 
tract necessarily superficial on account 
of the pain caused by any attempt to 
touch the parts. No swelling of the 
ankles. Pulse, go-small. Respiration, 
while sleeping I1, irregular. Temper- 
ature—thermometer would not register. 

TREATMENT.—Instructed to put the 
child to bed and keep on an exclusive 
milk diet. Calomel grs 1% in I-IO 
every half hour. Boracic acid douche 
three times a day. | 


APRIL 17.—Reported that the calomel 
caused. repeated movements of the bow- 
els. Vomited everything taken yester- 
day, even the calomel when given with 
water; retained when taken dry. The 
douche gave relief and the child asked 
to have it repeated. No urine passed and 
none when the bowels moved so far as 
could be ascertained. Prescribed a hot 
bath for 20 minutes to be followed by 
hot pack and hot fomentations to kid- 
neys for two hours. Instructed to have 
water regularly unless the stomach ab- 
solutely rejected it. At 4.30 p. m. the 
child looked much better. The puffiness 
of the face had disappeared. She had re- 
tained all her milk but could be persuad- 


ed with difficulty to take water. The 


mother showed me quite a quantity, 
about 2 ounces of mucus plentifully 
streaked with blood, vomited this after- 
noon. This was the first blood vomited. 
The vulvo-vaginal tract better; the dis- 
charge free but not so foul; bowels mov- 
ing rather freely and the bleeding can 


now be located at the rectum. The 
douche affords so much relief that it is — 


ordered every two hours. Temperature 
uormal; respirations and color good; 


ated, and instructions were given to add 
any she might void during the night and 


send to the clinic to-morrow morning. 


APRIL 18.—Urine was not sent to the 
clinic. The child felt much better; has 
vomited milk once, and once a small 
quantity of blood streaked mucus. Com- 
plains still of some headache. The bow- 
els are still moving rather freely and the 
mother showed me two pieces of what 
appeared to be mucous membrane pass- 


‘ed with one stool; still bleeds a little 


from the rectum. The child screams on 
slightest touch to vulva. The labia are 
swollen and transparent looking and a 
bleeding fissue across the margin of left 
labium. The vulva does not look as well 
as yesterday. Pulse feeble but not worse 
than at first examination. Hot bath and 


hot pack repeated, but very difficult to. 


induce sweating. The mother was 
warned as to the onset of convulsions 
and instructed to call for help at once, 
should such occur. On _ consultation 
with Dr. F. P. Gray it was decided to ex- 
amine the vulva under chloroform to- 
morrow. 


APRIL 19. Urgent call at 6.30 a. m. 
The child was found in convulsions and 
collapse. The mother reported that the 
convulsions began about 3 a. m. and 


‘were general, but when I reached the 


house they were limited to the right side 
of the face and right arm. The heart 
impulse was not definable—merely a 
tremor in the cardiac region. Cardiac 
stimulants were administered hypoder- 
matically, and a few whiffs of chloro- 


form relieved the convulsions. A large 


quantity of bloody mucus was vomited 
with a few white curds. As.soon as pos- 
sible the child was placed in a hot bath 
and in about an hour consciousness. re- 
turned and some slight perspiration was 
induced. This was followed by a hot 
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about 1% ounces bloody urine evacu- 
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_ pack and 1-16 gr. of pilocarpin was ad- 


ministered hypodermatically. About one 


hour later urine sufficient to saturate a 


small napkin was passed; the pulse be-. 


came fairly strong, rate 120 and it was 
decided to chloroform for the vulvar ex- 
amination. This examination showed 
the conditions as follows: a thick, white, 
clearly defined membrane limited to the 
inner surface of the labia majora. The 
minora, urethra, clitoris and vagina were 
absolutely free and the mucous mem- 
brane normal in color; the perineum red 
and excoriated; rectum swollen, everted, 
bleeding slightly. The parts were thor- 
oughly irrigated, first with lysol, then 
with potassium permanganate, well 
dusted with aristol and dressed with 
gauze. Morphin grs. 1-16 administered 
and the child remained quiet for several 
hours, very little perspiration being in- 
duced, however, and no further urina- 
‘tion. Called at 3.45 p. m. and found the 
patient rapidly sinking—delirious,—no 
radial pulse, heart rate 30 per minute. 

Dr. Ophiils made a post mortem ex- 
amination with the following findings: 


On inner side of both lobia majora, and 


on the sides of the anus there are mem- 
branes loosely attached to the surface. 
After removal the surface is slightly 
granular, grayish white in color and 
hyperdemic—shows the corium: Liver 


projects about one finger’s breadth be- 
Pericardium 


low the border of the ribs. 
contains milky fluid fibrinous flakes. 
Heart large, both ventricles show mod- 
erate dilatation and perhaps a little hy- 
pertrophy. Lungs, post mortem 
changes. Spleen slightly enlarged, hard, 
pulp contains much blood. Kidney— 
normal in size—capsule easily remov- 
able, surface pale, greyish red. On cut 
surface cortex is anemic. In the anemic 
tissue a number of hyperemic markings 
distinct—no clouding. Bladder con- 
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tains a little slightly turbid urine, a few 
just visible hemorrhages in the mucous 
membrane. Stomach contains some 
clear mucus with a few particles of par- 


tially digested food. The mucus forms 


a thick coating on the surface of the mu- 


cous membrane, which is thick and. 


swollen. Colon. Mucous menbrane 
covered with a thick layer of mucus, 
which especially in sigmoid contains a 
little blood. The membrane is pale, 
swollen and cloudy. The same coating 
swelling and cloudiness is found in up- 
per part of ileum and jejunum. Brain 
and meninges show slight edema and 
general hyperemia. Gross Diagnosis.— 
Cardiac dilation and insufficiency. Gas- 
tro enteritis. Diphtheria of labia majora 
and, perineum. Microscopical examina- 
tion of the various tissues showed noth- 
ing abnormal with the exception of the 
kidneys. Here was found a glomerular 


-—inflammation,—a lymphocytic infiltra- 


tion-in spots, the spaces between Bow- 
man’s capsule and the glomerular tuft 
being filled with a large number of spin- 
dle shaped cells. Many convoluted tu- 
bules are distended and filled with 
homogenious material and a few contain 
red blood corpuscles. In a few spots the 
epithelium is filled with glistening gran- 
ules. Cultures made from various parts 
showed in spleen a-few pneumococci and 
colon bacilli. Pericardium—Colon ba- 
cilli. Vulva—Loffler’s blood serum cul- 
ture showed cocci and bacilli, but no 
diphtheria bacilli. | 

The onset was probably an acute 
gastro-intestinal inflammation, and that 
it was very severe would seem to be evi- 
denced by finding colon bacilli invasion 
so far away as the pericardium. Clini- 
cally, however, it is difficult to decide 


_ absolutely that the general symptoms 


complained of,—headache, vomiting, ir- 
regularity of the bowels and dulled men- 


—_ 


ad 


tally were not the gastro-intestinal symp- 
toms of a uremic intoxication. We have 
been unable to find much in literature 
regarding the etiology of gomerular 
nephritis. The few writers who mention 
it at all invariably speak of scarlatina as 


the cause of this form. Anders speaks of 


a few cases of scarlatinal origin in which 


the pathological process was limited to 


the glomeruli, and Dr. Dickinson of 
England says that “in certian cases of 
diffuse nephritis, particularly of scarla- 
tinal origin, the malphigian bodies are 


especially involved to the extreme dimi-| 


nution of the urine, and the name glom- 
erular nephritis is applied to the condi- 
tion. This is characterized by uremia 
rather than dropsy.” We have no evi- 
dence and can obtain no history of scar- 
let fever at the onset of this illness, so the 
natural assumption is that the nephritis 
was due to vulvar infection. However, 
would a septicemia. sufficiently virulent 
to cause death from a _ secondary 
nephritis in 5 days not have other mark- 
ed symptoms? There was no rise of 
temperature at any time. Possibly thé 
slight oozing of blood from the rectum 
may have been sufficient to control this, 
but there were no active nervous symp- 
toms. The child seemed sleeply and 
stupid, but always answered all ques- 


_. tions intelligently—nothing approaching 


coma was ever noticed, The only active 
excitation was the perod of acute anti- 
mortem delirium. To be’ sure, the con- 
dition of the heart was at no time good; 
and this is about the only clinical evi- 
dence we have of a severe bacterial in- 
toxication. It would seem that to ob- 
tain such a rapid, marked effect upon the 
kidneys, these organs must have been 
rendered peculiarly susceptible by the 


preceding gastro-enteritis or possibly 


the inflammatory process was begun 
there. I have been able to find but one 
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or two writers who mention any connec- 
tion between gastro-enteritis and nephr- 
itis. Dieulafoy and Jacobi each mention 
a case in which the kidney was incapaci- 
tated by alimentary ptomaines. 
PAaTHOLOGY.—Some observers, among 
them Delafield, consider that the glom- 
erular inflammation is merely a step to- 
ward the involvement of the entire kid- 
ney parenchyma, maintaining that as the 
floating poison strikes the glomeruli first, 
the primary affection takes place in them 
and descends from them into the tubules. 
Other students incline to the opinion that 
the inflammation may remain limited to 
the glomeruli and then form another di- 
vision of kidney disease. The normal 
glomerulus is composed of. a tuft of 
blood vessels iriclosed in a capsule hned 
a layer of flat cells. The vessel walls are 
lined with cuboidal cells and the outer 
surfaces are covered with large flat cells. 
in the pathological condition the most 
marked change is in these outer cells 
which are swollen until they become al- 
most cuboidal and are increased in num- 
ber as well. The blood vessels them- | 
selves may be filled with white blood 
cells. As a result of these changes the 
tufts are swollen, the capsule distendéd, 
the blood vessels matted together and the 
glomerular circulation greatly impeded. 
Urine.—In being unable to report on 
the chemical and microscopal constitu- 
ents of the urine, a point of great inter- 
est is left untouched. The accummula- 
tion of the 3 days amounted to less than 
3 Ounces and was at all times so heavily 
loaded with blood from the external 
parts as to be useless for examination. 


That there was no considerable: hemor- 
rhage from the kidney is shown by the 
appearance of the small quantity found 


in the bladder at autopsy. Literature 
gives little information of the condition 
of the urine in glomeular ‘nephritis. 
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be very small in amount, and one asserts 
that casts may be entirely absent. Some 


‘slides prepared by Dr. Brady may be 
of interest. They show very clearly the 


thickening of the capsule by prolifera- 


tion of spindle shaped cells, the thicken- 


ing being rather cresentric and limited 
to the side from which the different ves- 


sels spring. The lymphocytic infiltra- 


tion and hyaline deposits in the tubules 
are also closely demonstrated, as well as 


the broken down glomerules. 
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THE TREATMENT OF PNEUMONIA. 


“By Epwarp N. Ewer, M. D., Oakland, Cal. 


Read before the Alameda County Medical Society 
May 10, 1900. 


The mortality in.croupous pneumonia 
for all ages, computed from the statis- 


tics of over 350,000 cases iS 21.7 per 


cent in this country and England. I 
think I am safe in saying that it has not 
been proved that any particular system 
of treatment has reduced this mortality. 
Claims of a lower rate have been made 
by the originators of different methods, 
but others have not been able to verify 
their results. Where the showing has 
been much better than 80 per cent of the 


recoveries, the age factor may have had 
something to do with it; there being per- 


haps a preponderance of patients under 
ZO years of age, in which class the usual 
rate of fatal cases is only 5 to 10 per 
cent. It-has also been observed that the 
mortality differs very. greatly in indi- 
vidual epidemics. That there is no wide 
spread confidence in any particular line 
of treatment is shown by the unanimity 
with which recent writers recommend a 


purely expectant-course ini dealing with 
this disease. Dunglison defines expecta- 
tion in medicine as ‘that procedure which 


consists in noting the progress of the 


Original Communications. 


Some writers say that the albumen may 
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disease, and removing deranging in- 
fluences, without prescribing active 
medicines unless such shall be imperi- 
ously required. It may be of most profit 
then, to examine into the methods most 
in vogue for removing these deranging 


influences, without spending much time 


on so called specific treatments. 


We are told that before 1845 the main 
reliance in treatment was blood letting, 
and while it does not appear that it was 
considered a specific, still the writings of 
most of the representative men of that 
time, indicate that they were firm in the 
belief that no severe case of croupous 
pneumonia could possibly get well with- 
cut resort to bleeding at frequent inter- 
vals and in enormous amount. Later, 
venesection occupied a place among 
cther therapeutic measures for the relief 
of certain symptoms, and it still has 
limited sanction under very definite con- 
ditions. These conditions may or may 
not occur during the stage of hyperemia 
that is during the first 48 to 72 hours. If 
the patient is an adult, robust, otherwise 
healthy, and with a hard bounding or 
tense pulse, flushed face, rapid and noisy 
respiration and bloody sputum, there is 
an evident indication for a circulatory 
sedative, and our choice may lie between 
aconite, veratrum viride, and venesec- 
tion. It is an old dictum that the heart’s. 
energy must be conserved and strength- 
ened for the work, which will be thrown 
upon it during the stage of consolidation, 
and it is not a long step from cardiac 
sedation to cardiac depression. Either 
aconite or veratrum viride used to the 
point of relieving the urgent symptoms 
are likely to become heart depressants. 
Venesection may also produce an after 
exhaustion if done a little too late or if 
an excessive amount of blood is drawn, 
but when intelligently used, this measure 
will more surely accomplish the result 
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desired than will the drugs, and the ef- 
fect upon the vital forces during the sec- 
ond stage will not be harmful. No fixed 
‘amount of blood should be decided upon 
beforehand. The finger should be kept 
upon the pulse and tts volume and qual- 
ity carefully noted. When it becomes 
soft and compressible, and the breathing 
easy and full, the bleeding should be ar- 
rested, whether the quantity obtained is 
6 or 16 ounces. 
ounces will be necessary to bring about 
the improved condition. While bleed- 
ing may be theoretically indicated dur- 
ing the later stages of pneumonia, it has 
been found of no value practically, and 
there is not even theory to support the 
use of aconite beyond the first: stage. 


ABORTION OF PNEUMONIA.—Some ob- 
servers believe that in certain. cases, 
pneumonia can be aborted if vigorous 
treatment is instituted sufficiently early; 
of course before consolidation has be- 
gun. It is difficult to. understand how 
the measures recommended for this pur- 
pose act, in view of the fact that it is 
pretty definitely settled that pneumonia 
is an infectious disease depending upon 
the presence in the system of a specific 
toxin. Those who think the disease can 
be aborted; recommend an eliminative 
treatment and possibly during the period 
of invasion, before the system has be- 
come overwhelmed by the pneumotoxin, 
enough of it can be eliminated to restore 
the balance of power to. those bodily 
forces, whatever they are, which resist 
the invasion of disease germs and their 
poisons. Danforth of Chicago advises 
that the patient be put to bed in a well 
ventilated room with a temperature not 
above 65 degrees F. The air should be 
moistened by steam. A smart saline ca- 
thartic should be given and renal elimi- 
_-nation--aided by potassium citrate or 
spirit of mindererus. If the indications 
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for blood-letting are present it should be 
promptly done, after which a 5 grain 
Dover’s powder may be administered, 
and a hot cataplasm applied to the af- 
fected side. He states that this treat- 
ment is more than likely to be followed 


‘by a prompt.arrest of the threatening 


symptoms. Others believe they abort 
the disease by the free use of diaphortics, 
combined, of course, with renal and. in- 
testinal eliminatives. They advocate 
pilocarpin or any therapeutic measure 
which will quickly sweat the patient. 
Dr. Stratton of Oakland has_ kindly 
shown me notes of several cases repre- 
senting the typical symptoms of begin- 
ning engorgement in which this method 
was successfull in arresting the disease. 

THE FEverR.—tThere .is a tendency 
now not to interfere with a temperature 
which is said to be normal to a disease. 
The pneumococcus and many other 
germs are not especially active at a tem- 
perature of 104° or more and yet prac- 
tical clinicians are not convinced that 
such'a temperature is desirable. It may 
be that the high temperature has some- 


thing to do with the formation of an an- 
titoxin 'to antidote the invading toxin in 


the infectious disease, or it may exert 
some inhibiting influence upon the 
growth of the specific germ, but I have 
a suspicion that the present tendency to 
disregard fever is due in part to the fact 
that the newer antipyretics have caused 
more harm than good by their depress- 
ing action upon the circulatory appar- 
atus. The effect of the Brand bath in 
typhoid and pneumonia is proof enough 
for me that an antipyretic which does not 
weaken the heart, and does assist in in- 


creasing the elimination of toxin is a 


good thing in most fevers. We are, I 
am sure, much easier in mind if we can 
keep the temperature at a low figure, 


even in a disease like pneumonia which 
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does not last long. Antipyretics, such as 
acetanilid and antipyrine, should not be 
ised systematically because of their well 
known debilitating effect. They are 
really useless so far as the fever is con- 
cerned, but an occasional dose, early in 


the disease, may be given for headache 


or to procure sleep; there are pure hyp- 
notics, however, which are better for the 
latter purpose and chloralamid is one of 
the most efficient of them. Cold bathing 
and sponging do not lower cardiac 
power and there is no more reason why 
they should not be more used in pneu- 
monia than in typhoid. It is generally 
admitted that if there is no reaction after 
the cold bath in typhoid it better not be 
repeated. It is the reaction from the 
nervous shock that increases the tone of 
the cardio-vascular apparatus. Dr. 


Frank. Billings says that this reaction 


from the nervous shock means increased 
blood pressure and consequent improved 
secretions and excretions. This is ex- 
actly ‘what is desired to be accomplished 
in the consolidation stage of pneumonia 


and if at the same time there is a lower- 


ing of temperature there need be no feel- 


ing of alarm over a possible increase of 


activity among the germs. A method of 


- securing the benefit of cold with a mini- 


mum of discomfort to the patient has 
recently been proposed for the typhoid 
fever by Dr. Booth of Youngstown, 
Ohio. It can be applied to pneumonia 
as well. The patient is placed upon a 
bed protected with a rubber sheet and 
then the trunk and limbs are covered 
only by a layer of gauze. The gauze is 
kept saturated with water at the temper- 
ature of the body and evaporation with 


consequent cooling if the surface is 


favored by raising the temperature of 
the room to 80° or 85° F. This is said 


to be an efficient antipyretic measure. 


The gauze can be wet by squeezing water 
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from a sponge upon it as often as neces- 
sary to provide moisture for evaporation. 
If the atmospheric humnidity is high evap- 
oration will not take place, of course, the 
measure would be useless. This fur- 
nishes the indication for heating up the 


room. 


PouLtTices.—The days of poultices in 
pneumonia are numbered. They are op- 
pressive to the patient and a source of 
great fatigue and exhaustion when 
changed every few hours. They also in- 
terfere with heat dissipation. They do 
relieve the pleuritic pains to some extent 
but no more than small mustard plasters 
or minute doses of Dover’s powder. The 
cotton jacket while not quite so uncom- 
fortable is open to the same objection as 
the poultice. The cough is often a dis- 
tressing symptom. Expectorant mix- 
tures do not relieve 1t nor do they hasten 
resolution. Ammonium carbonate has 
been much used as a stimulating expect- 
orant. As a stimulant it is much infer- 
ior to others at our disposal, as an ex- 
pectorant it probably has no influence 
on a consolidated lung, it also is prone 
to disturb digestion. Small doses of Do- 
vers powder or I-12 grain dose of 
heroin every 4 or 5 hours are quite 
efficient in relieving the cough. Dur- 
ing the second stage and at the time 
of crisis we well know that the chief ° 
danger lies in the liability of the 


heart to fail. A frequent small, short 


or weak pulse with dry tongue, rest- 
lessness or delirium furnish the indi- 
cation for the use of a stimulant and its 
proper selection is a matter of great im- 
portance. Nitro-glycerine has been re- 
commended strongly, but I believe 
it to be a dangerous drug for in the 
slightest overdose instead of a stimulant 
tt becomes a decided depressant. I am 
sure I have seen it cause disaster in an- 
other disease by that very action when 


stimulation was desired. Strychnin, 
caffein, cocain, atropin, alcohol, are the 
stimulants to select from and digitalis is 
often of use. The first four raise temper- 
ature according to Osborne of Yale by 
increasing muscular and cerebral activity 
and atropin also by reducing heat—loss 
by preventing perspiration. Alcohol re- 
duces temperature by relaxing the blood- 
vessels and increasing perspiration. If 
the heart fails and the temperature is not 
high strychnin and digitalis should be 
given. It may be necessary to give the 
-strychnin in large doses, 1-24 to I-14 of 
a grain every 4 hours, in which case it 
should be given hypodermatically to in- 
sure rapid absorption. Cocain is useful 
but, if it produces cerebral excitement, 
it must give place to strychnin. Circu- 
latory failure with high fever or if ac- 
companied by palor, irregular respira- 
tions, or intermittent pulse, calls for the 
use of alcohol. It is undoubtedly wrong 
to give it in all cases. It is wrong to give 
it in every case in which stimulation is 
indicated. It does not take the place of 
strychnin, digitalis, or atropin. A study 
of its physiological action gives us very 
definite information as to when it should 
be of value in the therapy of pneumonia, 
and clinical experience has shown that it 
is of value when thus intelligently and 
carefully used.. In the pneumonia of in- 
ebriates alcohol is imperatively demand- 
ed in large quantities from the very first. 
If the heart fails decidedly, conjestion 
and edema of the other lung are likely 
to occtir. As a respiratory stimulant, 
atropin is perhaps better than strychnin 
and it is especially useful at the time of 
crisis if an exhausting perspiration oc- 
curs. Heroin is a respiratory stimulant 


and if it is being used for the cough it 


may fulfill the first indication as well. 
Oxygen should not be forgotten if the 
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embarrassed respiration calls for its use. 
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During the stage of consolidation nour- 
ishment should receive proper attention. 
Milk, eggs, broths, strong beef tea and 
peptonized foods must be given with 
careful regularity. Of course, the bowels 
should be kept open and it has been said 
that pneumonia is not hopeless as long 


as the kidneys act well. Opium is a rem- 
edy that should be used very sparingly 
at any time during pneumonia and 
especially as crisis approaches for its 
paralyzing action upon the respiratory 
center may as Prof. Gairdner says des- 
troy the balance between life and death 
at this critical period. After the crisis 
and during the stage of resolution, the 
patient must be kept quiet and free from 
excitement, for anything that irritates 
cr excites the brain may interfere with 
heat regulation and cause the return of: 
fever. I have yet to mention two so call- 
ed specific treatments namely the digi- 
talis treatment proposed by Petresco of 
Bucharest, and the serum treatment. 
Petresco advocated enormous doses of 
digitalis, as much as two drams of the 
powdered leaves equal to two ounces of 
our tincture during the 24 hours. He re- 
ports very low mortality in over a thou- 
sand cases. This plan of treatment has 
not been received with much confidence 
but those who report cases have gener- 
ally very good results. The serum 
method of Klemperer Brothers of Berlin, 


consisted in the administration of blood 


serum from convalescent patients and 
from animals previously rendered im- 
mune by the injections of filtered bouil- 
lon cultures of the diplococcus pnev- 
monial. This immunity lasting about six 
months was readily obtained in animals. 
When the disease was experimentally 
produced in animals, they succeeded in 
bringing about crises within 24 hours by 
the use of serum from the immuned ani- 


mals. They did not succeed, however, 
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‘in.establishing serum therapy upon a 
practical basis for the treatment of the 
disease in man. Panes’ serum is the 
most recent one to attract attention. 
Eyre and Washburne of England have 
done some work with it and have been 
successful in curing the experimentally 
produced disease in animals. Fanoni of 
New York.-reports six cases treated in 
man with recoveries. His results do not 
seem to be in any way remarkable. In 
two of his cases resolution occurred on 
the sixth day by lysis, in two on seventh 
day, one by crisis and one lysis, in one 
case on the eighth day by lysis and one 
on the tenth day by lysis. From these 
few cases he is so convinced of the ef- 
ficacy of the serum that he says it is the 
duty of the physician to use this serum 
and that he 1s culpable if he allows his 
patient to die without it. An opinion 
with which few will agree at present. 
The research already done gives prom- 
ise of an.effective serum remedy in the 
future. 


SOME EXPERIENCES OF A VOLUN- 
TEER SURGEON IN THE 
U. S. ARMY. 


By W. J. Hanna, M. D., Sacramento, Cal., 
Late Captain and Assistant Surgeon Cali- 
fornia Heavy Artillery, U. S. V. 


Read before the California Northern District Medical 
Society. | 


In the belief that the general practi- 
tioner in private life has an erroneous 
impression of the duties of an Army 
Surgeon, I desire to present to this so- 


ciety some of my experiences while in 


the service of the U. S. Army. 

The first lesson to be learnéd in the 
army is obedience to orders and in fact 
one’s entire experience is a succession of 
orders. In our recent war with Spain 


large bodies of men were massed at 
various points and their care and atten- 
tion devolved upon volunteer medical 
officers, who as a rule were entirely un- 
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acquainted with army regulations. This 
being the case #t was almost impossible 
to obtain suitable supplies of drugs and 


medicines through military channels. 


The various charitable organizattons, 
such as the Red Cross Society, deserve 
much credit for the relief afforded the 


troops during the early portion of the 


War’. 


Upon entering the service as a Volun- 
teer Surgeon [ found myself attached to 
an independent battalion of heavy artil- 
lery composed of eight hundred men, 
which in numerical strength was the 
equal of the majority of regiments of 
infantry in the service. The regulations 
provide for but one surgeon to an inde- 
pendent battalion, while regiments are 
entitled to a major surgeon and three 
assistant surgeons. Supplies and equip- 
ments are regulated in the same manner. 
Previous to joining my command vari- 
ous detachments of the California Heavy 
Artillery had been ordered to the Philip- 
pines so that accompanying the last of 
the expeditionery forces there were but 
fifty men, including the commanding 
officer and his staff. 

Our. trip from San Francisco to Manila 
was very pleasant, the chief duties of the 
medical officers were to look after the 


‘sanitary condition of the ship, inspect the 


food supplies and to take care of the gen- 
eral health of the men. A pleasant stop 
of four days was made at Honolulu 
where the men were given shore leave. 
Nothing of importance occurred from 
there on except that during our last three 
days voyage in the China Sea a typhoon 
was encountered and nearly every one 
was more or less sea sick. 
Upon arriving at Manila the troops — 
were assigned to their various organiza- 
tions. The command to which I was 
attached was ordered for duty at the old 
historic town of Cavite. At this place 
immense quantities of stores and muni- 


tions of war captured by Admiral Dewey 


from the Spaniards were located. In 


addition to my duties as battalion sur- 
geon I was ordered to look after the sick 
of the Nevada Cavalry and the Wyoming 
Light Artillery. An eight-roomed cot- 
tage was provided by the Quartermaster 
‘for use as a battalton hospital and I was 
assigned to a six-room house for living 
quarters. My hospital corps was com- 
posed of a sergeant, who was a druggist, 
and five privates. These men had been 
connected with the army fora period of 
six months. When hospital corps men 
‘are assigned to a surgeon for duty, a 
receipt for their entire equipment has to 
be given, this equipment consists of a 
canteen, canteen strap, knife, fork, 
spoon, tin cup, waist belt, waist belt 
plate, haversack, haversack strap and a 
hospital corps pouch; if he be transferred 
to another command invoices and ‘re- 
ceipts have to be made out and the 
soldier is charged with any missing arti- 
cle. Through the timely requisitions 
made by 
through my own efforts our command 
was well supplied with drugs and sur- 
gical instruments. 

The Battalion Hospital contained four 
beds and was supplied with a sterilizer, 
ice cap and coil for the treatment of fever 


patients and a complete dental extracting © 


set, this latter acquisition was continually 
in use for the surgeon has to do the 
dental work for the entire command. 
Cases were allowed to remain in the Bat- 
talion Hospital for a period ‘of three days, 
when if their symptoms - indicated a 
longer illness they were transferred to 
the general hospital. 
ally held at 7:15 a. m., when all who 
were able presented themselves to the 
surgeon for treatment. Each company 


was furnished with a:sick book and when, 


once the first sergeant entered the name 
. of:a soldier he was not permitted to re- 
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my predecessor and also 


Sick call was usu- 


geon. pire Ves tae aii! 
The general health of the command 
was good during the two months they 
performed garrison duty. Shortly after 
the troops arrived in the tropics a great 
number of them were afflicted with doby 
or Manila itch, a disease which resem- 
bles tinea circinata or ring worm, the 
eruption occurring chiefly about the fork 
of the thighs, buttocks, groins and axil- 
lz though it may involve the whole 
body. In my judgment it was contracted 
by actual contact with the natives and 
from clothing washed by the Filipinos 
without being boiled. Numerous cases 
of diarrhea and some dysentery occurred 
which was due to the eating of i tai 
fruits. 

On February 7, 1899, hostilities broke 
out between the Insurgent and American: 
forces and as a result the morning sick 
call was greatly reduced, every man who 
was able wanted to goto the front. First 
aid packages, containing - antiseptic 
gauze, a piece of oiled silk, a triangular 
bandage and two safety. pins, were fur- 
nished each man and no soldier was con- 
sidered properly equipped unless he had 
one in his possession. Our first actual 
experience in the field occurred on the 
morning of the oth. The Insurgents set 
fire to the town of San Roque and be- 
gan a retreat.into the country. Our 


forces were ordered to advance, accom- 


panied by seven hospital corps men I 
was with the California Heavy Artillery 


during the day’s engagement and when 


night came the records showed thir- 
teen dead Filipinos and two wounded 
Americans. Our commander received 


orders to hold his position and make no 


further advance. Entrenchments. were 
thrown up and four 3.2 inch guns of the 
Wyoming Light Artillery mounted. The 
Insurgents were strongly fortified 1 500 
yards in our advance. 
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sume duty until so ordered by the sur- 


Be 
i oma 


During the five months which we oc- 
cupted this position we were under fire 
59 days; thanks to the poor marksman- 
ship of the enemy but few of our men 
were wounded. A case of interest was 
that of a soldier sitting crosslegged at 
the guard house when a Mauser bullet 
fired by the enemy, located at a distance 
of from 1,500 to 2,000 yards penetrated 
his leg and both thighs making six per- 
forations; under antiseptic treatment the 
wounds healed by first intention, and he 
was able to be about inside of two weeks. 

During my stay at the outpost a large 
number of the men including the major- 
ity of the officers suffered from attacks 
of dengue or break-bone fever. Dysen- 
tery and bowel complaints were prevel- 
ant, but I did not discover a single case 
of appendicitis. At this time small-pox 
broke out in Cavite and six men of the 


-Fifty-first Iowa Regiment were afflicted 


three of whom died. The command un- 
der my care, although similarly exposed, 
did not develop a single case; this I be- 
lieve was due to efficient vaccination. 
Our orders were to vaccinate every two 
weeks until the entire command was suc- 
cessfully vaccinated. 

Three weeks previous to returning 


home while acting in the capacity of dis- 


trict surgeon I had an excellent oppor- 
tunity to observe the disease known as 
beri-beri, which in its clinical and anato- 
mical relatrons resembles multiple peri- 
pheral neuritis. The epidemic occurred 
among the Filipino prisOners of war 
who were confined in dungeons which 
were unsanitary and whose food supply 
consisted chiefly of the much talked of 
“embalmed beef.”” Upon removing them 
from their unsanitary quarters and sup- 
plying them with proper food the mor- 
tality, which was at the rate of six per 


day decreased, and during my last week - 


in the Islands, not a single death oc- 
curred, although at this time there were 
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over two hundred suffering from the dis- 
ease. 
Our return trip was very pleasant, the 
Transport Sherman upon which we 
sailed carried two thousand troops. The 
men were quartered in three decks, which 


were ventilated by means of compressed | 


air and lighted by electricity; an excel- 
lent hospital, fully equipped was in the 
stern of the ship. Our vessel stopped at 
Japan and we were given an opportunity 
to see that delightful country and won- 
derful people. 

Upon arriving at San Francisco mus- 
tering out took place and I found that 
before I could obtain a certificate of non- 
indebtedness from the. government I 
would have to render an account of every 
article signed for during my eleven 


‘months service; as a result I did not re- 


ceive my final pay until six months after 
discharge. 
1002 J Street. 


THE TREATMENT OF PULMONARY 
TUBERCULOSIS. 
By G. W. Futter, M. D. 
Read before the San Francisco County Medical Soctety. 


During a period extending from 1887 
to 1892, while connected with the Medi- 
cal Clinic at Cooper Medical College, T 
had an excellent opportunity to obsezve 
the treatment and progress of a large 
number of patients, together with those 
in my private practice, during the past 
thirteen years who were afflicted with 
this trouble. I have given the subject 
of the treatment of pulmonary tuber- 
culosis a careful and thorough considera- 
tion. a ) 

It has been wisely said that the diffi- 


culty of curing a disease, is always in di- 
rect proportion to the number of reme- 


dies that have been recommended in its 
treatment. Consumption is therefore no 
exception to this general rule. The num- 


ber of remedies that have been set forth 


during the past forty or fifty years for 
treatment and care of this disease are 
very large. It is quite natural that such 
should be the case, as every physician, 
when he begins to investigate and to 
probe into the mysteries of tuberculosis, 
hopes that he will in the near future in- 
vent or discover something that his pre- 
decessors and colleagues have been un- 
able to find, namely, “a specific ” for the 
cure of consumption. The pathologists 
in their diligent and unceasing work with 
their microscopes have given to us in a 
measure the cause of this disease. Since 
then many of the most brilliant minds in 
our profession have labored faithfully 
and dissected pretty thoroughly the 
whole materia medica and other sources 
in the hope of finding some.remedy or 
combination of remedies, that will com- 
bat and overcome successfully the tuber- 
cular poison. 


It is impossible to enumerate or give 
a synopsis of their various researches in 
this field as our time is too limited. I 
shall also omit the clinical histories of 


some cases I should like to speak of, and 


come directly to the treatment of cases 
as we find them in every day practice.— 
It may be necessary to encroach a little 
upon the ground of my colleague Dr. 
Sullivan in the prevention of tubercu- 
losts; nevertheless as preventive meas- 


ures play such an important part in the 


treatment ofthis disease I trust such en- 
croachment will be overlooked. 


A.case presents itself for advice-—We 
find on careful examination of the clin1- 
cal history, objective symptoms, sub- 
jective symptoms, physical examination, 
microscopical.examination of the sputa, 
etc., that the patient has without doubt 
pulmonary tuberculosis—what is to be 
done? ‘Merely give the patient one or 
two or more prescriptions telling him to 


. 
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take the medicine every so often is not 
going to accomplish very much for his 
benefit; as scarcely any two cases will 
require exactly.the same treatment, we 
would have to treat each particular case 
in a somewhat different manner, varying 
the course, as the symptoms’and condi- 
tions of the particular case would best 
indicate. However, there is a general 
course of treatment applicable to all 
cases; the latter is the one I will now 
briefly outline. 


PROPHYLACTIC TREATMENT.—lIn re- 
lation to the prevention after disease has 
cnce been acquired; I certainly think 
that many cases are reinfected after the 


disease is once in progress, either by au- 


to-infection or from: some other cause, 
perhaps in the same manner as first ac- 
quired. Furthermore, I have often been 
impressed with the idea, that this ac- 


‘ counts for the relapses or return of many 


of the severe symptoms after a patient 
has been growing better and stronger 
for a considerable length of time. Why 
is such a person more likely to become 
reinfected?. Simply because the air pas- 
sages are already congested and inflamed 
from previous and recent attacks of 
coughing and in an already weakened 
condition furnishing an excellent soil for 
the propagation of the new tubercle. 
The poorly nourished and weakened 'tis- 
sue along the air passages being now too 
feeble to resist the new onslaught of the 
old enemy, the tubercle bacilli, with the 
result of another invasion upon the 
lungs. Had the same poison entered the 
air passages in a healthy individual or 
in the same individual before he had ac- 
quired the disease, the resisting power of 
the system might have destroyed it. 
Therefore, the greatest precautions 
should be exercised against reinfection, 
as I am fully convinced, that many cases 
would recover spontaneously were these 
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precautions carefully observed—I think 
this conclusion is partially borne out by 
the fact, that we frequently find at post- 
mortem examinations and in the dissect- 
ing room many subjects, that years be- 
fore had been affected with tubercular 
disease of the lungs, and this diseased 
portion had been circumscribed or walled 
off as it were, thus allowing the healthy 
lung and the healthy portion of the dis- 
eased lung to go along and perform their 
functions without any apparent trouble 
to the patient, as far as the lungs were 
concerned, and finally death being 
caused from some intercurrent disease. 
Austin Flint in his old work on the prac- 
tice of medicine cites a large number of 
such cases. This fact tends to prove 
then, that we have always that greatest 
of all healers, Nature, on our side to ‘ied 
battle with this disease. 

The patients then should be ssnnahe to 
properly care for.all.the excretions of the 
‘body, using powerful germicides for such 
excretions, and more especially the sputa 
whenever and wherever it is practicable 
to do so. They should avoid as much as 
possible being in a room while it is be- 
ing swept, unless precautions are taken 
to prevent the dust from rising, to avoid 
inhaling poisonous particles that may 
arise in the dust; hence it would be better 
to have the room without carpets, or pre- 
ferably rugs that may be taken out daily, 
aired and cleaned—such persons should 


avoid breathing foul vapors or air at any 


time laden with fine particles of dust; 
sudden changes of temperature; hot and 
crowded appartments should likewise, be 
avoided as much as ‘possible. 


SPRAYS FOR THE NOSE AND THROAT. 


—I have my patients use some good an-- 


tiseptic spray or douche for the nose and 
throat, such as Dobell’s ‘solution, zymo- 
cide, pasteurine, etc.—in one atomizer 
‘end a mixture containing camphor, men- 
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thol and glymol, or one containing 
iodine, iodide of potassium, iodide of 
zinc and glymol in a glymol atomizer. 


Of course, there are many varieties of 


these antiseptic sprays and germicides 
now manufactured, so that the physician 


has a large number to select from, and 


may employ any. which he has found 
most serviceable. 

The atomizers manufactured nowadays 
are sO convenient and so easily used, 
that patients with a few instructions can 
manipulate them with much _ benefit. 
They enable the patients to get the anti- 
septic solutions over every portion of the 
mucous membrane lining the nose. and 
throat. By pursuing this course thor- 
oughly several times. daily, according 
as the case demands, the liability to re- 
infection is thereby much lessened. By 
keeping the upper air passages open and 


_clean, it allows the fresh air to pass into 


the lungs. The fine antiseptic spray used 
in the glymol atomizer, if taken properly 
during the act of full inspiration will 
reach many and possibly all the lining 
membranes of the bronchial tubes—so 
much therefore, as a prevention after the 
disease is once established in the lungs. 


CONSUMPTION is probably the most 
destructive enemy known-to the human 
race; more especially is it to be regretted, 
that it cuts short the lives of so many of 
our fellow beings in the prime of life. 
This enemy has several strong powers 
behind the throne. It is to these powers 
we should call our attention and to com- 
bat each one of them separately. One of 
these powers seems to take a special de- 
light in destroying its victim by starva- 


-tion—We should see to it, then that the 


victim is well fed in spite of this particular 
power. Hence the proper feeding of the 


person attacked by this dreadful malady 
should attract one of our ‘first considera- 
tions. _ 


Foop.—A ‘large majority of the pa- 
tients suffering with phthisis pulmon- 
alis will tell you they have a poor appe- 
tite; many will say that even the sight of 
food is disgusting to them. To such pa- 
tients it is not enough to say, “ You 
should take a nutritious diet,—we must 
select some particular kind or kinds of 
food at the beginning of the treatment 
and even specify a certain amount of each 
kind to be taken at particular intervals. 
Usually the patients will then take it, just 
as a sick man takes medicine. Be very 
careful to not specify too large a quan- 
tity in the commencement of the treat- 
‘ment, in order that you can get them to 
carry out each instruction to,the letter; 
1f they break one rule it is easy to break 
all and you eventually lose control of 
them. While it is true you will not be 
able to get all patients to eat, still a large 
number of them will, and it is ‘often sur- 
prising how rapidly the appetite will im- 
prove after they get to eating a little. It 
would often seem that the ingestion of 
food itself, after a short time will stimu- 
late the appetite. I frequently order 
‘some of the digestive powders to be 
taken at certain intervals—but such and 
‘such a kind and amount of food must be 
taken at the same time, or the medicine 
will not work so well. Then again I 
order a liquid, such as liquor potassii 
arsenitis with liquor pepsini.to be taken 
at certain intervals, but it must always 
be preceded by a certain specified amount 
of solid food. While these medicines are 
not given entirely for their medicinal 
qualities, still, in small doses they are 
‘serviceable, and at the same time the pa- 
tient thinks they will not work so well 
unless food is in the stomach. The pa- 


tient: takes the allotted amount -and fre-— 


quently grows stronger. He thinks it is 


the medicine that has done the whole 
work. | We do not care what he thinks so 
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iong as he i improves under the treatment. 

Consumption is a wasting disease and 
we must supply the system with nourish- 
ment, or the patient will live but a short 
time—consequently we must resort to 
any and all reasonable measures within 
our power : to accomplish this end. 

Tt is impossible to say just what kind 
or variety of food or in what quantities 
you will advise, until you have had the: 
case under observation—find out if pos- 
sible, the idiosyncrasies of each patient, 


. what articles of food they relished most, 


when they were well, etc. . It will 
often furnish a clue to begin with. An 
error that consumptives frequently make, 
is to take too much liquids into the stom- 
ach at the same time that solid food is - 
eaten with the result of severe attacks of 
indigestion. As far as practicable have 
them take a meal composed entirely of 
liquids or of solids. 


BATHING.—This is one of the essential 
features to be looked after in the treat- 
ment of this disease, as the function of 
the skin must be carefully preserved. I 
like the morning bath first, begin with 
warm or tepid water and gradually in- 
crease to a lower temperature, accord- 
ing to the patient’s strength, until it can 
be taken cold. — ; 

I do not believe in the patient getthiei 
into a bath tub of cold water, but rather 
a sponge bath, a little salt being added 
to the water. —The lower extremity is 


first bathed and then briskly rubbed un-_ 


til the skin takes on a fresh glow and is 
thoroughly dry—put on the lower gar- 
ments, then the upper extremity 1s 
treated in like manner, by. the time the . 
patient is fully dressed, he feels fresh and 

ready for his breakfast ; no matter how 


little it be, he must take something to eat 
immediately, for this is the beginning of 


a good habit—At night a light sponge 


bath of tepid water containing équal 
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parts of alcohol is often refreshing. It 
is surprising how the skin will come to 
the relief of the lungs, if properly cared 
for. The sleep then will usually be more 
refreshing. I know of nothmg that will 
prevent any one from frequently “ catch- 
ing cold,” as the morning bath of cold 
salt water, as it prepares the skin and 
enables it to withstand the sudden cur- 
rents of cold atmosphere that are neces- 
sary to encounter, if we go out into the 
open air—as the patient grows stronger 
I advise swimming (in salt water if pos- 
sible). The patient should stay in the 
water but a brief period—they not only 
get the benefit of the water for the skin 
and general circulation, but it also af- 
fords One of the best methods of expand- 
ing the chest, and causing a healthful ex- 
ercise. | 

_ ExeErcise.—This part of the treatment 
is of most vital importance. 
suffering with tuberculosis usually feel so 
weak that they do not feel like exercis- 
ing themselves. 

They should begin with light dumb- 
bells and short walks; exercising very 
moderately at first and gradually increas- 
ing the amount, according as_ the 
strength will permit—gentle massage is 
also a valuable adjunct when it is possi- 
ble to have it. 8 

‘Now we come to the most essential 
part in my estimation, of the whole treat- 
ment of pulmonary consumption. It may 
' properly come under this heading and is 
commonly known as breathing exercises. 
Here again we are called upon to attack 
the other great power of the enemy, 
namely, its strangulation power. The dis- 
ease endeavors to shut off our wind by 
making us take very short and shallow 
inspirations. You all have observed the 
short, quick and shallow breathing on 
inspiration, and the prolonged expiration 
of an individual suffering with-this ma- 


mind that he will whtp this power. 


Patients — 
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lady. The patient must fight this power 
of the enemy hard; he must fight it long 
and almost continuously. It is a power 
that is usually victorious and only sur- 
renders after a most vigorous and terrific — 
struggle. The patient must make up his 
He 
should be taught that by this determined 
fight he may have a reasonable hope to 
conquer the foe. The patient must say 
to it, you shall not shut off my vital air. 
If you try to make me breathe short I 
will breathe long. If you try to make me 
breathe quickly, I will breathe slowly, if 
you try to make me breathe superficially 
I will breathe deeply; if you try to pro- 
long my expiration I will cut it as short 
as I can. I will keep my air passages 
clean and open,—letting as large a vol-. 
ume of pure fresh air into my lungs as 
possible with each inspiratory move- 
ment; the puré air is my salvation, and 
the only method now known to overcome 
the would be destroyer of my life. 

If there is a “ specific ” for the cure of | 
consumption, it is fresh air; but the pa- 
tient must be taught how he can best get 
tt into his lungs,—as we know that a 
very small percentage of the people 
actually know how to breathe. I under- 
stand that the School Board of this city 
has dropped physical culture. I am very 
sorry indeed to know it. The less phy- 


sical culture the more consumption. The 


more physical culture, the less consump- 
tion. 

Only a short time since Professor 
Knowlton, a teacher in one of the pub- 
lic schools, was severly and unjustly 
criticized because he spoke-of the in- 
jurious effect of wearing tight fitting 
clothing and tight corsets. The excep- 
tion was taken I believe to the mention 
of the word “ corset,” while many of the 
shop windows are full of those horrible 


disease and death producing instruments. 


— 
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Every physician of experience knows 
too well the ill effects of wearing ‘ight 
corsets. In all my experience in the 
treatment of women, I have yet to find 


one woman who would acknowledge 


that she wore tight corsets; “ she always 
wore them loose.” At the same moment 
she might be laced up so firm and strong 
that she could not take a full breath 
though her life depends upon it. 


In finishing the subject of fresh air and 
exercise, a word in reference to climate 
may be in order. It is impossible to tell 
just where the climate is best adapted for 
a certain individual suffering with tuber- 
culosis. Some patients will grow better 
in one particular location while others 
will get worse. Those who live in the 
valleys or uplands should try the sea 
coast and vice versa. The low foot hills 
I have found to be the best climatic loca- 
tion asarule. In the vicinity of Auburn, 
Placer County, where the altitude is 
about thirteen hundred feet I believe, 
is one of the places in particular in Cali- 
fornia where the change seems to have 
a beneficial influence with people suffer- 
ing with pulmonary troubles. The cli- 
mate at many of the various springs and 
watering places along the foot hills of 
the coast range and Sierra Nevada 
Mountains, also seem to produce a good 
effect on many of the pulmonary affec- 
tions. Long sea voyages are also of 
much benefit to some cases. 


The climate of this city likewise, dur- 
ing certain periods of the year along in 
the fall and winter, seems to be as good 
as any that may be found. The principal 
object to a person afflicted with con- 


sumption is to find a place where he can 


be out in the open air as much as possi- 
ble. Whenever he finds a location where 
he can breathe freely, and_other condi- 
tions seem to agree with him, this is the 


place to live until he at least regains his . 


I was treating a young man suffering 
with consumption, and I advised him to 
try a change of climate in addition to his 
other treatment. I told him to travel 

until he found a place where he could — 
breathe easily. He purchased a ticket to 
Los Angeles and when he reached the 
Mojave Desert he stopped for a time and 
he wrote me that it was the first time 
that he had been able to take a deep 
breath in two years. He stayed there a 
few days and felt quite well. He then 
went on to Los Angeles but got worse 
again, “caught a fresh cold” he said. 
He returned to the desert and got bet- 
ter immediately. He stayed there about 
four or five weeks and then wrote me 
again. These are his words: “1 have 
not been sick one day since coming here. 


I sleep well, no night sweats and cough 


very little. My appetite is much im- 
proved. Physically I feel well, but other- 
wise blue and homesick. After thinking 
the matter over thoroughly I think I 
would rather live a little while in San 
Francisco than to live a long time on 
this damned desert.” 


MEDICINAL TREATMENT.—In regard 


to the hypodermic method with the so _ 


called “specific,” my experience has 


been too limited to express an opinion 


for or against their efficacy. Two of the 
most valuable remedies in the treatment 
of this disease I have found to be iron 
and arsenic. They may be administered 
singly or together. Many physicians I 
know prefer to give them in ‘pill form. 
However, I usually give them in liquid 
form with a solution of the citrate of pot- 
assium and a little lemon or simple syrup. 
It makes a palatable mixture and very 
few have been found who could not take 
and bear it with ease. We know that 
these two remedies are carried into the 
general circulation and have a marked in- 


Ce ee foe ee Cp ee! ie OO eS ee ee 
Paso ee r bi oe 7 5 “en Cy. és: SS : : y ie 2 e Pee! ‘y f " * 
3s , weer’ 
“4 7 ‘ a a 
o* , oy i ‘ * y as . 
’ = 4 
x 
2 
bd ¢ 
; . : 
o 
* t 4 : nt I | ed . ; | I fé ° oe . 


fluence upon the blood. Strychnine and 
quinine are also of great value in the 
treatment of this disease. The arsenic 
‘may also be given with them; both are 
good tonics, improving the appetite and 
stimulating digestion. I frequently make 
a prescription of the following, when the 
iron is ‘omitted: liq. pot. arsenitis; 
tinct mucis vom; el calisay. .and el. 
lactopeptine after food. .This is one of 
the recipes I give which must be pre- 
ceded by a certain amount of food. 
Phosphorus is'a remedy that is often for- 
gotten in the treatment of tuberculosis. 
It stimulates the brain and circulation; 
the functions of the stomach and aids di- 
gestion. It may be given in pill form in 
small doses say, 1-150th of a grain to I- 
100 of a grain; or the dilute phosphoric 
acid may be given, although this prepara- 
tion does not contain any free phos- 
phorus; still it is a good preparation and 
it helps to reduce high temperature. 
_ Another favorite prescription of mine 
is this; dilute phosphoric acid combined 
with the hypophosphites and a little sim- 
ple elixir, digitalis is also to be recom- 
_ mended when the heart is weak and over- 
worked. Opium in small doses seems to 
have in many cases a good effect, not 
only upon the symptoms, but upon the 
disease ttself. 


SyMPToMS.—When. thiey are severe 
‘such as fever, night sweats, coughs, 
hemoptysis, etc., are to be treated ac- 
cording to the judgment of the attending 
rhysician. 


INHALATIONS.—Many different anti- 
septics have been suggested for use by 
‘this ‘method. With our present knowl- 
edge of this subject I think that chloro- 
form stands at the head of the list for in- 
halation. If chloroform could be ad- 


ministered properly to patients, no 
‘doubt a great many would be benefitted, 
The 


if not entirely. cured by its use. 
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one objection to it is the difficulty in 
its safe administration. 

It is my opinion, if in the future a drug 
or medicine will be found that will have a 
“ specific.” action upon pulmonary tub- 


erculosis, that remedy will be.administ- 
ered by inhalation; for by this process. 


the substance to be inhaled will be car- 
ried directly to the seat of the disease 
along with the inspired air. 

I do not claim that so much can be 
done in acute miliary tuberculosis, nor 
in cases in the far advanced stages, 
where large cavities are already formed 
in the lungs. I do contend, however, 
that a large number of the cases suffer- 
ing with consumption in its early stages 
can be cured by the methods herein 
chiefly outlined, if they will carry out the 
instructions thoroughly and persistently 
after being taught how to do so. 


HOSPITAL NOTES. 


Asthma and the Nasal Cavities. 


The most common form of nasal asthma 
is that which is associated with so-called hay 
fever. It is well known also that asthma may 
be produced: by the presence of nasal polypi, 
especially so if they are small and situated in 
certain. parts of the nasal cavities. Growths. 
and deviations of the nasal septum and hyper- 
trophies of the turbinated bodies may also be 
considered as predisposing factors... The ob- 
ject of the foregoing statement is to demon- 
strate a point, which I have noted, as of 
marked value in the treatment. of nasal 
asthma. In examining a normal nasal cavity 
and touching, with the probe, different parts 
of the mucous membrane, covering the tur- | 
binated bodies and septum, it will be noted 
that certain points are more sensitive than 
others, producing pain and possibly cough- 
ing, sneezing or some other reflex symptom. 
In: hay asthma, coming as it does in neurotic 
subjects,, these points of hyperasthesia are 


‘most marked and sensitive and not being 


covered by some irritating neoplasm, as a 
polypus or septal enlargement, they can be 


readily localized. That these areas of hyper- 


asthesia seem to be essential in the production 
of an attack of nasal asthma, is seen in the 
exacerbation following their mechanical irri- 
tation. - They. occupy various sites and vary 
in number. One is located at the posterior 
extremity ‘of the inferior turbinated body and 
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the corresponding ‘part of the se hia si 
other is at the anterior extremity of the same 
turbinate. <A third is found at the anterior 


part of the septum just within the: angle . 


_ bounding the vestibule and a fourth might be 
found on the surface of the middle turbinate. 
If on touching these points coughing or 
sneezing is produced, it has been my ex- 
perience, that applying the electric cautery 
to these points, will produce a marked benefit, 
if not an absolute cure of the affection. 
| L. C. DEANE. 


‘The General Effect of Supra-Renal Capsule Extract. 


I lately had occasion to administer the ex- 
tract of suprareanl capsule in the form of a 
lozenge for its local effect upon the pharynx. 
Each lozenge contained five grains of the ex- 
tract and the patient used one every two 
hours, letting it dissolve slowly in the mouth. 


At the end of a couple of days one tablet. 


every three or four hours was used. The 
astringent effect of the extract upon the 
throat was excellent and all that was expect- 
ed. At the end of four or five days, however, 
the patient complained of a severe frontal 
headache, oppression in breathing, and a feel- 
ing of constriction about the chest. In the 
evening of the fifth day she had a severe at- 
tack of syncope, and was exceedingly nervous 
and depressed for several days thereafter. It 
would appear that the extract is capable of 
producing constriction of the capillaries after 
having been absorbed, and that we had in this 
instance an anemia of the brain, and depres- 
sion of the heart from: its’ effect upon the 
coronary vessels. 
REDMOND PAYNE. 
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Phthisis—An Abstract. 


~™ 


As every man is in a measure the master of. 


his own fate, he is also, to'a great extent, the 
master of his health. And this holds true of 
tuberculosis. The bacilli of consumption are 
not in themselves so much to be dreaded as 


the unhealthly. tissue which forms a favorable 


medium for their inception and development, 
In a vigorous well-nourished body the bacilli 
are harmless. Pure blood supplied with 
normal cells fills the healthy body so com- 
pletely that no space remains for the devel- 
opment of tubercle bacilli. The writer men- 
tions the experiments of Traube, Trudeau, 
and Brown-Sequard, which ‘proved the fact 
of the powers of resistance of the healthy well- 
nourished body to the action of most species 
of bacilli, mentioning particularly the experi- 
ment where Traube injected a quantity of 


= into healthy dogs with no ill effects un- 


til the amount inj jected was materially in- 
creased; Tradeau’s experiments with rabbits 
inoculated with tubercle bacilli, haan being 
kept in the air and well fed not develo oping 
the disease and those kept in dark an 


lighted places Resi pe the disease and dy- | 


ing; Brown-Sequard’s similar experiments 
but superior results on the same lines. He 
mentioned the treatment -of patients on a 
similar plan by Brown-Sequard, Stokes, 
Blake, that is saturating the system with pure 
air and good food, with this conclusion viz: 
‘““It must be apparent therefore, that the 
power of self-disinfection depends chiefly 
upon two factors: 1. Thorough impregna- 
tion with the oxygen of the air. 2. Generous 
alimentation.” Further the author suggests 
as accesories as congenial temperature, sun- 
shine, clean, dry soil, pure water, sufficient 
exercise, etc. Particular attention is called to 
the fact that it is not eating too much but 


working too little that tends toward ill- 


health, as it is only by vigorous circulation 
that each and every part of the body can be 
supplied with sufficient blood for the proper 
nourishment of its cell. Attention was called 
to the cures following the removal of tuber- 
culous tissue from the knee or abdomen, 
which happy result according’ to the author is 
due to the fact that the tuberculous barriers 
to circulation were removed, and further that 
by taking away part of a limb, as in an am- 
putation, less is left to be nourished. In con- 
nection with outdoor exercise were mentioned 
the Alpine and Carpathian clubs, which give 
physical benefits and as well. add cultivated 
perception of beauty in nature. Mountain 
climbing and gymnastics are recommended, 
where by increasing the contractive force of 


the thorax the irritating particles are thrown 
. out and so coughing is allayed. Cases in con- 


sumptive families were recounted to show the 
beneficial effects of practical gymnastics in 
expanding the chest and making healthful the 
apices of the lungs where the tubercle bacilli 
first find lodgement. The important point of 


exercise and food must keep pace, .as firm 


muscles will not do alone what food, circula- 


tton and exercise will do... Climate is men- 


tioned as_ influencing. tuberculous people. 
Those most favorable for cure are ranges run- 


ning east and west as they protect from the 


cold and strong winds. The drainage should 
be attended to and forests preserved. To the 
question whether consumption can be -.cured 
the writer gives answer “ most positively yes 
—and.advances the great number cured in the 


salubrious states of our country substantiate 
it.”’—L. Barkan, Med. Times. 
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THE SIGNING OF THE DEATH CER- 
: TIFICATE. 


The law regulating the signing of the 
death certificate demands that the phy- 
sician must have been in attendance on 
the deceased at least twenty-four hours. 
This regulation is simple and plain in its 
requirements and the Board of Health 
has always been careful that. its condi- 
tions have been complied with. 

It seems strange that so important a 
regulation should be seriously abused. 
Many physicians, presumably ethical, if 
called to a dying man, have signed the 
certificate without determining the real 
cause of death and without having been 
in attendance during the prescribed 
time. 

Some years ago a man endeavored to 
shoot his partner in their store; the 
mother of one of the proprietors, who 
was an eye witness, dropped dead. A 
refusal to sign the certificate of death 
was severely criticised and no explana- 
tion would be heard. Another practi- 
tioner signed the certificate without 
knowing the cause of death, without any 
knowledge of the previous health of the 


patient and. without any acquaintance 


with the family. Recently a physician 
who neither saw the patient before nor 
after death and who had never been em- 
ployed as physician to the deceased, 
signed the certificate. Such instances 
are without doubt of very frequent oc- 
currence. The explanation for such 
conduct is difficult. Sometimes it is 
done as a matter of friendship without 
thoughtful consideration of the serious- 
ness of the act, again to prevent inter- 
ference on the part of the Coroner or in 


the attempt to gain further patronage 
and finally in most instances is a mere 
question of dollars and cents. Such will- 
ful and direct violation of the law is in- 
excusable on the part of the profession. 
The practice is very dangerous. The 
law is a protection to the physician and 
the public. . It protects the physician 
against blackmail, against suits for mal- 
practice. and schemes that might be 
foisted upon him long after the burial. 
It protects the community against men 
whose actions lead directly or indirectly 
to the death of their fellow men, pre- 
vents the concealment of crimes and 
murder that otherwise would escape the 
law and is a safeguard against the de- 
struction of life for purely mercenary. 
motives, and yet it is violated without 
hesitation. 

It is not alone, however, against the. 
licensed practitioner, who signs the 


_death certificate in cases of sudden and 


accidental death that these objections 
are raised but particularly against those 
who sign certificates in cases occurring 
in the practice of midwives, scientists 
and illegal practitioners. These people 
have a large following and must there- 
tore have deaths in their practice. They 
cannot, sign the certificate, hence some 
licensed physician must violate the code 
of ethics and defy the law to assist a 
criminal. Just how these demands are 
met is not clear. Some of our physi- 
cians are undoubtedly prostituting 
themselves by consulting with these 
people and afterwards singing the cer- 
tificate; or they do it in direct and open 
violation of the law. In some instances 
our unlicensed practitioners, as soon as 


they see that their patient is. going to 
die, either call in some one or give up 
the case, or are discharged from further 
attendance. Rarely are these cases 
brought to the notice of the Coroner. 
One instance of an ilkegal practitioner 
signing a certificate, no doubt embold- 
ened by frequent successes in escaping 
punishment for numerous crimes re- 
cently occurred in our city. The culprit 
was merely found guilty of practicing 
medicine without a license. 


This matter then is one demanding 


the careful scrutiny of the officers of 
the law and the vigilance of the profes- 
sion that its members may not bring 
dishonor and unjust censure upon the 
whole body. They should rise above 
such actions.and not be inveigled into 
- violating a law through the entreaties of 
people who have an unfounded dread of 
a lawful investigation nor should they 
uphold a class of criminals for a mone- 
tary consideration. It is this kind of 


aid extended to the unlicensed class that 


enables them to thrive and grow rich 
where good men are deprived of the 
necessaries of life. 


OCRIDENTAL MEDICAL TIMES AT 
. PARIS. 


Chistes STATES COMMISSION TO THE | 


PARIS EXPOSITION OF 1900. 
Paris Office, Aug. 31, 1900. 

I have the honor to inform you that in 
accordance with the official announce- 
ment of awards at the Paris Exposition 
of 1900, a grand prize was bestowed up- 
on the,exhibit of United States journals, 
publications and periodicals, and that 
you are therefore entitled to use this 
award of grand prize. 

Respectfully yours, 
A. S. CAPEHART, 
Director of Liberal Arts and Chemical 
Industries. 
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HYPNOTISM, A. Complete System | of 
Method, Ap slication and Use; Including 
All That is Known in the Art, Etc., Ete. 
By L. W. hea Professional ‘Hyp- 
notist and Healer. Illustrate 
Publishers Albatahee Book Company, Chi- 
cago. 


In this age, when " ‘professors ”” are as nu- 
merous as the “isms” which greet us on every 
hand, this book comes not so much as a sur- 
prise as a beacon, warning us of the existence 
of shoals of material or physical disease, and 
as well showing us the bright and sloping 
path which leads to success, viz., hypnotism. 
The “ professor,” the author of the work, tells 
us that “bodily disease is always mental in 
origin, mental in action, mental in character, 
and mental in cure, and but for the action of 
the life or vital forces on the diseased organs | 
and functions of the body no disease would 
ever be cured.” Presumably the germ theory 
of disease has not filtered through the “ pro- 
fessor's” calvarium; in all probability the 
value of antitoxins and serotherapy in general 
has not dawned upon his halting intellect; it 
is more than likely that antiseptics.and germi- 
cides are in his eyes a hollow delusion and a 
sham. That hypnotism has a place in the 
world of medicine we do not deny, but we . 
consider that place limited to those phases of 
disease, dependent simply on a disordered 
mind, and that when there is real pathological 
condition present it has no more place than 
“faith cure” or “‘ Christian science,” or any 
other fad. 


INTERNATIONAL CLINICS. A Quarter- 
ly of Clinical Lectures and Especially Pre- 
pered Articles on Medicine, Neurology, 

urgery, Therapeutics, Obstetrics, Pedi- 

atrics, Pathology, Dermatology, Etc., Etc. 
Vol. I, Tenth Series, 1900. Philadelphia: 
J. B. Lippincott Company. 


This number, volume I of the tenth series, 
contains much of special interest, subdivided 
in a manner rendering it easy of access. The 
list of authors is an excellent ore and their 
papers fully up to their standard. At this 
time medical men are particularly interested 
in the conditions prevailing in the Philippines, 
and the tropical diseases liable to be met 
there, as well as the ever-present typhoid 
fever. Both these topics are presented, A 
former under title “ Medical Condition 
ae in the Philippines,” by Simon Flexner, 

Professor of Pathology at the Univer- 
sity of Pennsylvania, and the second by Vic- 
tor C. Vaughan, M. D., Professor of Hy- 
giene in the University of Michi n; late Ma- 
jor and Division Surgeon, U. _V.. Thera- 
peutics is represented by The Philadelphia | 
Hospital Formulary, by Daniel Hughes, M. 
D., Chief Resident Physician of the Phila- 
delphia Hospital, and Joseph M. England, 
Ph. G., Chief Druggist of ‘the Philadelphia 
Hospital, and “On the Use in Therapeutics 
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of Cacodylic Acid and its Derivatives” by 


Armand 
tute; professor at the Paris Medical Faculty, 
besides others; while Medicine has four pa- 
pers, by European and American men; one 
on Lupus aoe: Tuberculin as a Diag- 
nostic Agent; heumatism; Rabies, by Ge- 
heimrath Briewer, professor of Special Path- 
ology and Therapy at the University of Ber- 
lin, Gemany; Neurology is represented by one 
article; Surgery by a number by Bishop, Mor- 
ton Dioulafoy; while Edgar, French and 
Mann handle the articles on Obstetrics and 
Gynecology. Pathology is given over to one 
erson, Haig, and Diseases of the Eye and 
Zar are treated of in several articles; Progress 
of Medicine was presented by the editor, 
Henry W. Cattell, M. D., and N. J. Black- 
wood, M. D., showing the advances made in 
all lines, in special as well as general subjects. 


It should be read and studied to be appre- 


” elated. ‘ 


SUGGESTIONS TO MEDICAL WRI- 
TERS, by George M. Gould, A. M., M. D. 
Philadelphia Medical Co., Philadelphia, 
+IQOO. * 
Forceful diction; correct construction, pure 

syntax are much to be desired in any literary 

production.. The scholarly editor of the Phil- 
adelphia Medical Journal has devoted consid- 
era le time im the preparation of a series of 
articles entitled ‘“‘ Suggestions to Medical 
Writers.” These have been pertinént, posi- 


tive and helpful, and in response to many re-. 


quests are now published in book form, with 
the addition of an article on the “ History 
and Psychology in Words and one on Medi- 
cal Paleography,” the phase relating to signs 
and abbreviations. These short sermons, lec- 
tures or notes are of value to any medical 
man, if he intends to write a paper to be read 
or for publication, or to prepare an “ extem- 
poraneous ” talk on some medical subject. 


— 


° 


THE INTERNATIONAL MEDICAL AN- 
NUAL AND PRACTITIONER’S IN- 
DEX. A Work of Reference for Medical 

' Practitioners; 1900, Eighteenth Year. New 
York: E. B. Treat & Co., Chicago. Price 
$3.00. sah a 

- Another volume of this admirable work is 

‘before us. And while the past year has not 

‘been marked by any remarkable extension of 

knowledge in Therapeutics, there has been a 

decided advance in the careful, detailed scien- 


ic and its Derivat _ tific-study of diseases, and ara 
autier, M. D., member of the insti- : 
‘treated. The entire feld of 


‘The “ Synoptical Index” ta@ 


_for recording cases. 
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Amcrease in the 
diagnosed and 
medicine and 
surgery has been satisfactorily covered by the 
matter presented in this book, <and in original- 
ity this volume surpasses evera itself, and while 
of necessity the articles in sormm ©@ instances have 
been condensed it preserves the mattér in- 
tact, and renders rapid refer<=maice more easy. 
the preceding 
twelve volumes provides in tlkawe fullest degree 
the latest data available, and ms of incalculable 
benefit in furnishing an eass-yw reference for 
medical and surgical facts. “HE there are a num-, 
ber of noteworthy articles bum space prevents 
the mention of all deserving 2@. Among them 
are: Cancer, by Keith W. M qonmsarat, F. R. C. 
S.; Malaria, by Major Donzald Ross, M. R. 
C. S., I. M. S., Madras; Dazabetic Coma, by 
F. A. Burrall, M. D., New Y qeork; and those in 
charge of departments are Saami. G. Gant, M. 
D., Diseases of the Rectusm; Prof. Henry 
Dwight Chapin, A. M., M- D., Pediatrics; 
Priestly Leech, M. D., F. Ee. C. S., General 
Surgery, and others equally == oted and equally 
able in their lines. 


accuracy with which they are 


A MANUAL OF OBSTE“EC RICAL TECH- 


NIQUE AS APPLIED TO PRIVATE 
PRACTICE, With a Chkarwapter on Abor- 
tion, Premature Labor amad Curettage, by 
Joseph Brown.Cooke, ML. D., New York, 
Late Attending Physiciarm St. Mary’s Free 
Hospital for Children, €Dutdoor: Depart- 
ment, Etc., Etc. Philadel g> hia and London: 
J. B. Lippincott Company. 1900. | : 
One of the most practica. 4 and satisfactory 
works that it has been our goleasure to peruse 
is the little volume by Dx. Joseph Brown 
Cooke, of New York, on ‘* €)bstetrical' Tech- 
nic.”” It contains the most  knaat is good, prac- 
ticable, clean and sure of @ away work of equal 
size, that has come under @-«ar notice. As the 
author himself says he has © Limniinated the hos- 
pital idea entirely as such 1 <Beas-are not com- 
patible altogether with the ~~wwzork that must be 
done in the ordinary every~—day work of the 
practicing physician. The idea is constantly 
kept before the reader’s ra-mind that absolute 
cleanliness can be attaineC& iin any case and 
that it is one of the essentim Es to success.. The 
work has appendices, whie=hh give directions 


for the nurse in the prep=a 2wation of the bed 


and patient; rules for the -goatient during her 
pregnancy; and examples «>of his card system 
Press  -work and binding 


are in consenance with the -2rest of the volume. 


